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aN Paper restrictions make it difficult 


Mob for us to keep doctors fully 


informed of our advances 


chemotherapy. 


We therefore cordially invite you to 
make use of our Medical Information 
Department whenever you feel that 
we may be of assistance. 


MEDICAL SPECIALITIES Manufactured by MAY & BAKER LIMITED 


Distributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED DAGENHAM 


7055 


()*FORD MEDICAL PUBLICATIONS 


SKE Pace 3 


SECOND EDITION IN PREPARATION, 
ISEASES OF THE THYROID GLAND. 


Wir SPEcIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, M.S., B.Sc 
Crown 4to. Fully Tilus 

“ Mr. Joll has ‘peemated his fellow practitioners and students 

with & monumental] volume. They need not trouble to sea 
the literature published up to the time this volume went to 
press, for they will find everything relevant within its covers.” 

— BRITISH JOURNAL OF SURGERY. 
William Heinemann {Medteal Boo. 99, Great Rugsell- 

street, London, 


(['ECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“A valuable addition to fo may surgeon’s library.” 
RADUATE MEDICAL JOURNAL 
Oxford University Press London, N. w. 10 


ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Eprror OF THE LANCET. 
Demy 8vo. 361+ vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 6d. postage. 
The Lancet Limited, J Adam-street, Adelphi, London, W.C.2, 


Third Edition. 7s. 6d. net + 4d. Postage. 
PBENCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HII, D.Sc., Ph.D. 

Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 

“ A notable success.’-—B.M.J. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2.' 


PLESCH Just Published 


YHE BLOOD. #PRESSURE 

ITS DISORDERS, INCLUDING 

ANGINA PECTORIS 

50 56 Diagrams and Plates 15s. 

and original contribution on the subject by 
hi 7g ssor John P + h, formerly Professor of Medicine in the 


[TERNAL MEDICINE 
By Rosert M.D., U.S.N.R. 
See Saunders’ Advert. on Page 3 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 
RTIFICIAL LIMBS. 
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Symposium on e 7 Golo Plates 
ngratulate you on 8 tclination. nstructive, an 
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JyNDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), a R.C. P. (Lond.), 
Physician, Royal Berkshire Hospi 
and F. H. W. TOZER, M.D. (Lond.) MROP (Lond.), 
Sometime Clinical Assistant, Royal Berkehire Hospital 
Demy 8vo 298 + x pages Illustrated 15/- plus postage 


Hodder & Stoughton Ltd., 20, Warwick-squarc, London, E.0.4. 


ee THE BOOK OF THE MONTH 


510 pages 


RECENT PROGRESS IN PSYCHIATRY 


(Special number of the JOURNAL OF MENTAL SCIENCE) 
28 Articles by Leading Experts 


Edited by G. W. T. H. FLEMING, M.R.C.S 


MIDWIFERY FOR NURSES 
By ALECK W. BOURNE, F.R.C.S., F.R.C.0.G. Third Edition. 
111 Illustrations. 7s. 6d. 
ELEMENTARY HYGIENE FOR NURSES 


By R. DARLING, M.D., F.R.C.S. Eighth Edition. 
69 lilustrations, 6s. 


D.P.M. 


THE DIABETIO LIFE : : Its Control by Diet and Insulin 
By R. D. LAWRENCE, M.D., F.R.C.P. Thirteenth Edition. 
18 us. 10s, 6d. 


MEDICAL BACTERIOLOGY— Descriptive and Applied 
Including Elementary Helminthology 
By L, E. H. WHITBY, C.V.O., M.D., F.R.C.P., D.P.H. Fourth 
Edition, 81 Illustrations. 14s. 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.! 
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The haemopoietic principle of liver issued in highly active solution 


Specifically indicated in pernicious anaemia and other macrocytic anaemias 
and in subacute combined degeneration of the cord 


Effective in small doses at wide intervals between injections 
Economical in use 


Anahemin B.D.H. is available in ampoules of 1 c.c. and 2 ¢.c. and in vials of 15 c.c. and 30 c.c. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.}I 
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admitted to Middle East Hos- 
pitals 


Brigadier WI1LEs, FRCS 
A Base Hospital in 1918 


H. J. NIGHTINGALE, FRCS ... 525 
Amblyopia due to a Vitamin 
Deficiency 
P. B. MROP; AU 
Kina, MB (charts) .......... 528 
Kala Azar: treated with 4:4’ 
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Malaria as a Non-relapsing Dis- 
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in Northern Rhodesia 
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Simple Attachment for Boyle’s 
Machine 

Ulcerative Colitis : Clinical Experi- 

ments with Pig’s Intestine 
A. Morton GILL, MRcP (charts) 536 


MEDICAL SOCIETIES 
Royal Society of Medicine : Anzs- 
thesia and Analgesia in Ab- 
dominal Operations 


REVIEWS OF BOOKS 
Diseases of the Chest described 
for Students and Practitioners. 
Robert Coope, mp 
The Kenny Concept of Infantile 
Paralysis. John F. Pohl, mp; 
Sister Elizabeth Kenny 
Diseases of Nose, Throat and Ear. 
Wm. Lincoln Ballenger, mp ; 
Howard Charles Ballenger, mp 
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THIRD EDITION *% READY IN MAY 


TEXTBOOK OF HISTOLOGY 


FOR MEDICAL STUDENTS 


by E E HEWEBR DSc (lond) 


Reader in Histology in the University of London ; Lecturer in Physiology at the London (Royal Free Hospital) 


School of Medicine for Women 


Originally issued in 1937, Dr Hewer’s textbook has been very favourably received and’ has been reprinted four times. 


For the third edition the text has been brought up to date wherever possible} minor revisions have been made 
throughout, and many new illustrations, both photomicrographs and diagrammatic drawings, included. 


Pages viii+-364 « 


about 350 illustrations 


1% 6d net 


WM HEINEMANN « MEDICAL BOOKS + LTD 99 GREAT RUSSELL STREET LONDON WCI 
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Owing to the increasing demand 
for Sulphanilamide Tulle (opTREX BRAND) 
we much regret that there is some delay 
in filling orders. We are doing everything 
possible to improve the position, and to 
ensure that the supply of Sulphanilamide 
Tulle equals the demand. 


SULPHANILAMTDE TULLE 


(OPTREX BRAND) 


A PRODUCT OF OPTREX LTD. 


Sole Distributors 


THE OLD MEDICAL SCHOOL, PARK ST., LEEDS 
and 225 REGENT ST., LONDON, W.1 


STABILITY 


Several normally perishable biologic materials 
are now available as stable, portable ‘ Lyovac’ 
preparations, created by Sharp & Dohme’s 
lyophile technique; quick freezing followed by 
vacuum dehydration and storage under vacuum 
in rubber-stoppered, flame-sealed glass vials. 


The stable, dried material may be rapidly restored 
to the liquid state, ready for instant, use, by the 
addition of sterile, pyrogen-free distilled water 
provided with each ‘ Lyovac’ product. 

Sharp) & Dohme’s lyophile technique pre- 
serves unaltered the physical and chemical 
characteristics of biologic substances. A restored 
* Lyovac’ preparation possesses the curative value 
of the original fresh material at the time of its 
highest potency. Sharp & Dohme, Ltd., 
Hoddesdon, Herts. 


Trade Mark 


‘LYOVAC’ 


Brand 


BIOLOGICALS 


_ CROBULINE (HUMAN) - 


A development of Sharp & Dohme Research 
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OXFORD WAR MANUALS 


General Editor: The Rt. Hon. LORD HORDER, G.C.V.O. 


BLACKER: NOTES FOR THE R.M.O. OF AN INFANTRY UNIT 


“Packed with wisdom and useful GAZETTE 


MELLANBY: SCABIES 


‘‘ Fascinating and profitable reading.” —St. THomas’s HosPITAL GAZETTE 


KELHAM & PERKINS: AMPUTATIONS AND ARTIFICIAL LIMBS 


“Deserves the highest praise.’-—Post-GRADUATE MEDICAL JOURNAL 


SCOTT STEVENSON: THE EAR, NOSE & THROAT IN THE SERVICES 


‘*Should be read by all medical officers..".—MEDICAL PRESS AND CIRCULAR 


RAVEN: TREATMENT OF SHOCK 


“Happy emphasis on points of fundamental importance.’-—St. Mary’s HospitaL JOURNAL 


WALLACE: TREATMENT OF BURNS 


“Of special interest . . . a welcome will be widely given.” —PRACTITIONER 


ANDERSON: EARLY TREATMENT OF WAR WOUNDS 


“Should be of help to every medical officer.”——-BritisH MEDICAL JOURNAL 


Illustrated. Pocket size (63” X 4}”, with rounded corners). Uniform price 5s. each 


Oxford University Press 


SUPPLIES AVAILABLE SOON 


McCombs’ Internal Medicine 


New Book !—This entirely new book is written around those problems that actual postgraduate teaching has proved 
to be most important and most troublesome to the general practitioner. It answers the questions that the family 
physician most frequently asks on the diagnosis and treatment of disorders common in everyday practice. 


In all details, Dr. McCombs has designed this book for quick reference. For example, he tells exactly what questions 
will bring the desired information from the patient. He gives points to be carefully checked and considered in 
examination of various regions. He stresses the‘ rights ’’ and ‘“‘ wrongs ”’ of diagnosis ; clarifies differential diagnosis 
of disorders having similar symptoms and findings, and includes practical diagnostic outlines and tables and valuable 
chapter summaries. 


The attention given to Tveatment demands special mention because Dr. McCombs covers therapeutics in a manner 
deally suited to general practice. He, gives all accepted forms of therapy—use of drugs, diet, fluids, minerals, 
vitamins, mental therapy, etc. He individualises treatment according to type of patient. Chemotherapy is compre- 
hensively presented, including quick reference tables to guide you in the use of sulphonamides and a list of diseases 
for which sulpha drugs are not indicated. 


By Rosert Pratt McComas, Lieutenant, Medical Corps, U.S.N.R., recently Instructor in Internal Medicine for the Statewide Postgraduate 
Programme of the Tennessee State Medical Association. 694 pages, 6” x 9”, with 161 illustrations on 114 figures. 42s. 


Wharton’s Gynecology (Jicluding Female Urology)— Boyd’s Surgical Pathology—By Boyp, 
xynecology, The Johns Hopkins Medica 100). gee 3 
1006 pages, 6}”x 9}", with 546 illustrations on 444 nada. SEAS 
figures. 60s. New / tions and 16 colour plates. 50s. New (5th) Edition! 


W. B. SAUNDERS COMPANY LTD., 7, Grape Street, London, W.C.2 
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Cwo advances in 


Opiate Wedication 


DILAUDID 


TRADE dihydromorphinone 


Improved Morphine Preparation 


Whilst the analgesic power of ‘* Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. In the deriva- 
tive, the euphoric element is largely subdued 
and the risk of addiction correspondingly 
lowered. Tolerance is greatly improved, 
an increase of dosage rarely necessary. The 
effect on peristalsis is only slight and much 
less persistent than in the case of morphine. 


DICODID 


dihydrocodeinone 


Powerful Antitussive 
Occupying a place midway between mor- 
phine and codeine, ‘‘Dicodid’’ exerts a 
specific and selective action on the cough 
centre. The absence of any notable consti- 
pating effect is responsible for the use of 
**Dicodid’’ as a post-operative analgesic. 
Better tolerated than morphine, Dicodid 
also interferes very much less with 

expectoration. 


In oral and hypodermic tablets, ampoules and suppositories 


In oral tablets and ampoules 
Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, 
@ 


CODOFORME BOTOL Tablets 


(Indicated in all types of dry cough) 


. 


Apart from its general use in relieving nervous, spasmodic and 
paroxysmal coughs, Codoforme Botol is extremely valuable in the 
treatment of tuberculous and post-operative cough and is in use 
in many hospitals and sanatoria. 


A codeine-bromoform combination in tablet form, Codoforme 
Botol successfully solves the problem of the administration of 
bromoform. Presented in tablets, soluble only in the intestine, 
it may be used as an efficacious sedative in all forms of obstinate 
cough without causing gastric disturbance or loss of appetite. 


IN PACKINGS OF 20 and 250 TABLETS 


CONTINENTAL LABORATORIES LTD. 
lol GREAT RUSSELL STREET LONDON, W.C.| 
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Over 20 years ago Allen & Hanburys Ltd. and The 
British Drug Houses Ltd. decided to pool their resources 
in regard to the manufacture of Insulin. The object was 
to make available as quickly as possible, a supply of 
Insulin in this country. 

Insulin A.B. was the result. 


It was one of the first British Insulins to be offered commercially to the med- 
ical profession and was sold in 5 c.c. vials (20 units per c.c.) at 25/- per vial. 
Through constant research and improvement in the manufacturing pro- 
cess, the same high quality and quantity of Insulin A.B. is now sold at 1/3. 


Insulin A.B. conforms to every test and combines the high reputations of 
two famous British manufacturing houses. 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THe DruG Houses Ltp. 


. 


Better Salicylate ‘Therapy AGE 


be the season of the year, there is a 

wide sphere of utility for ‘ Alasil,’ the improved Ay 
for mof salicylate medicatign. y 

Alasil’ is a very definite advance both in therapeutic 

efficiency and in freedom from the risk of unpleasant “4 cd ——— 
gastro-intestinal sequele. This high tolerability is due 
to the fact that ‘ Alasil’ is a combination of acetyl- \ 
salicylic acid and Dibasic Calcium Phosphate together — <gihke ae 
with ‘ Alocol’ (Colloidal Hydroxide of Aluminium),a 
powerful gastric sedative and antacid. a 

‘ Alasil’ can be pushed or prolonged to a much greater { ey : 
extent than ordinary salicylate compounds and it can 42 ‘ ‘ 
be given with safety to children, adults, the aged, and 
patients with finely balanced digestive capacities. An ff. 
analgesic, antipyretic, and sedative of established value. “i 


@ A. WANDER LTD. ( 


A Laboratories and Factory: 
A su for clinical trial with full descriptive literature ‘ 
sent free King’s Langley, Herts 


Insulin A.B 

Ss Sra. 
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TEN DAYS after the establishment of 
an ulcer regime with ‘ Aludrox,’ X-ray 
re-examination often reveals complete 
disappearance of the peptic ulcer niche.** 
In addition to promoting rapid healing of 
the ulcer, ‘ Aludrox ’ provides :— 


Prompt relief from  pain.... Fewer 
recurrences.... Superior weight gain 
during treatment.... No Alkalosis. 


** WOLDMAN, E. E., and POLAN, C. G.: 
The Value of Colloidal Aluminium Hydroxide in 
the Treatment of Peptic Ulcer: A review of 407 
Consecutive Cases.—Amer. J. med. Sci., 198: 155-164 
(August, 1939). 


ALUDROX 


~~ Amphoteric Gel. 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 


 PREPaneo BY 


Chomwstt 


FOR ARTHRITIS 


particularly the infective types. 


‘S.B.T.’ 


Brand Sterilised Solution. 


medical 
and direction to the original formula 
from Howard’s “SOBITA”’ brand 
Bismuth. et Sodii Tart. B.P. Add. 1936. 
(Lancet, 19th Feb., 1944, p. 264.) 


**S.B.T.” is packed in 10 c.c. rubber- 


Prepared under supervision 


Write for Medical Literature. 


capped bottles. 


EWLETT & SON. LTD.. MANUFACTURING. CHEMISTS, LONDON. E.C.2 
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n the myocardial anoxaemia of coronary thrombosis 
there is marked response to the intravenous or 


oral administration of CARDOPHYLIN 


NEW LITERATURE 


A recently printed booklet, containing 
extracts from over eighty clinical 
reports published in the medical press 
of the world on the use of this valuable 
drug, will be sent on request together 
with samples. 


INDICATIONS. 
DISEASES OF THE CARDIOVASCULAR 
SYSTEM. 


CHEYNE-STOKES RESPIRATION AND 
ASTHMA. 


CEDEMA, WHETHER CARDIAC OR 
RENAL. 


(Theophylline-Ethylenediamine) 
Tablets for oral use, ampoyles for intramuscular and intravenous injection, suppositories. 


WHIFFEN & SONS LTD - CARNWATH RD - FULHAM + LONDON - 5S.W.6 
| : 


@‘ Anethaine' is a local analgesic with unusual and 
valuable properties, and is used in all forms of local 
analgesia. 


In the effective dosage, the margin of safety is high. 
It has from 10-18 times more anaesthetic activity than 
procaine and is used in correspondingly lower concen- 
trations. 


Complete analgesic effect is of long duration, lasting 
from 1} to 3 hours. 


It has the very important property of high activity on 
surface application, and is thus the most suitable prepara- 


Powder ... 1 and 5 grams 


Cc 


Solution 

(external) ... 25 cc. 
Solution tablets 10X0.1 gram 
Ampoules 


(Spinal) 1% 6 and 100x2 ce. 
6 and 25X10 mg. 
‘(Spinal 6 and 2520 mg. 


Dry Ampoules 


Infiltrative 


Powder) ... 3 and 25 x 100 mg. 


PRODUCT OF THE 


tion for the anaesthetization of mucous membrane and 
wound edges prior to operative procedures or instrumen- 
tation, and in ophthalmology. 


‘ Anethaine ' is available in various packings for surface, 
infiltrative and spinal analgesia. 


GLAXO LABORATORIES 


=ANETHAINE— 


BRAND OF AMETHOCAINE HYDROCHLORIDE 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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The Reconstructive lonic 


FO® shortening and brightening the trying period of convalescence 


WITH A WORLD-WIDE REPUTATION 


after illness, operation, or parturition, Neuro Phosphates stands 


supreme. 


Its rapidity of action and pleasant taste make it of 


exceptional value as a reconstructive tonic in general 


debility, nervous exhaustion, and impaired vitality. 


Each adult dose (two teaspoonfuls) contains 
in acid state : 

Sodium Glycerophosphate 

Calcium Glycerophosphate 

Strychnine Glycerophosphate 


- 1/64 gr. 
Sample on request 


LESKAY BRAND} 


2 grs. 
2 gers. 


NEURO PHOSPHATES 


MENLEY & JAMES LTD. 


123, COLDHARBOUR LANE, LONDON, S.E.5 


Temporary wartime address: 


PLACID PREGNANCY 


) 


The ideal pregnancy is symptomless. There is no 
acidity, indigestion, pruritus, backache or other 
indication of faulty metabolism. Morning sickness 
is slight or absent, appetite is good, the bowels act 
daily and interference with normal life is reduced 
to a minimum. 


Urine tests show freedom from albumen and a 
neutral or faintly alkaline reaction. 

Such cases are likely to be typical when the physician 
prescribes Alka-Zane to attain systemic alkalization 
and a daily replenishment of basic mineral reserve. 


ALKA-ZANE contains the alkalizing salts of sodium, 
potassium, calcium and magnesium, in physiological 
propoftions, and is taken as a refreshing effervescent 
drink. 


WILLIAM R, WARNER & CO., LTD., 150-158 KENSINGTON HIGH STREET, LONDON, W.8 
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Basal 


BROMETHOL-BOOTS 


Bromethol-Boots is a 66.7 per cent. solution of Tribromoethyl 
Alcohol B.P. in amylene hydrate for use as a basal anaesthetic 
administered per rectum. 

Bromethol-Boots is specially indicated in nervous and excitable 
patients, and in those suffering from hyperthyroidism, diabetes, 
cardiac disease, or pulmonary complications. 

One of the advantages of Bromethol is that anaesthesia of 
moderate depth can be achieved with the supplementary use 
of a weak anaesthetic such as nitrous oxide. 

The usual dosage is 0.075 to 0.1 c.c. per kg. body-weight 
administered as a 2} per cent. solution in distilled water. 


Bottles of 25 c.c. ‘on -. 13/6 
Bottles of 100 c.c. 
Prices net 


‘SECONAL’ 


TRADE MARK BRAND 


Sodium Propyl Methyl Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 
‘Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 


BOOTS Pure OTTINGHAM 
DRUG COMPANY LIMITED 
B916-63 
9 
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Wide “Cellona” 


To facilitate the making of large casts from patterns, as in slab 


> 


technique, ‘“‘ Cellona”’ is made in widths of 18 in., 24 in. and 36 in. 
This material offers the additional advantage of further reducing the 
time taken in application, because “ Cellona” is thoroughly and 
evenly impregnated with a high content of the finest plaster of paris. 


A brochure dealing with the applications of Wide “ Cellona”’ will be 


supplied upon request. 


“Cellona” Plaster of Paris Bandages are made in England by 


T. J. Smith & Nephew, Ltd., Hull. 
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HEPAMINO 


Proteolysed Liver 


Hepamino may be freely prescribed in all cases of pernicious 
anemia and all other forms of megalocytic anamia. 
vide S.R.O., 1944, No. 32, “The Liver Extract (Regulation 
of Use) Order, 1944, dated January 8, 1944.” 

Prices and Packs. 


Bottles of 5 oz. (approx.) . . . . each 1§/- 


Subject to professional discount. 


Literature, information and supplies available from 


Home Medical Department, Speke, Liverpool, 19. 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER AND WEBB LTD *« LIVERPOOL AND LONDON 


M38 
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UST over 100 years ago Oliver Wendell Holmes, 
J whose claim to fame is securely based on sound 
literary achievement, read a momentous paper at 
a meeting of the Boston Society for Medical Im- 
provement “On the Contagiousness of Puerperal 
Fever ” in which he denounced the prevailing medical 
views as to its causes. He expressed his conviction 
that puerperal fever was contagious and that it was 
carried from patient to patient by physicians and 
nurses. Thorough washing of the hands in a solution 
of calcium chloride and changing the clothes after 
leaving a case were recommended and this pro- 
cedure was also adopted by Ignaz Philipp Semmel- 
weis, of the Vienna Clinic, in 1847. Although the 
precautions instituted by these pioneers of asepsis 
were merely empirical—the exact cause of the disease 
remaining unknown for several more years—they 
quickly reduced the incidence of the disease and 
puerperal fever is rare in Britain to-day. 


In addition to the work of Pasteur and Lister, which 
followed on these advances in obstetrics initiated by 
Holmes and Semmelweis, there was yet another dis- 
covery which was to make medical history. This 
was the discovery of chloroform, which was used in 
1847 by Simpson, who, in the face of intense opposi- 
tion from doctors and others, fought a good fight 
in favour of painless childbirth. Since then many 
drugs have found a place in obstetrics, including the 
opiates such as ‘Omnopon,’ ‘ Omnopon ’-Scopol- 
amine, the barbiturates, and, quite recently, Pethidine. 
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One Hundred Years After 


Oliver Wendell Holmes (1809-1894) graduated from Harvard, 1829. 
Studied medicine in Paris for two years. M.D. Harvard, in 1836, 
when he began Medical Practice in Boston. Parkman Professor of 
Anatomy and Physiology, Harvard, 1847-1882, and Dean of 
Medical School 1847-1853. 


At the present time increasing importance is at- 
tached to the diet of the pregnant woman, since it has 
become obvious that many of the disorders of preg- 
nancy are intensified by, if not due to, malnutrition, 
including vitamin deficiencies. The following 
table reviews the requirements for non-pregnant 
and pregnant women of the six major vitamins :— 


Normal Pregnancy 
Vitamin A . 4,000-6,000 6,000-8,000 L.U. 
? 800-1,200 I.U. 
eae I-2 mg. 2-3 mg. 
2 mg. 2-3 mg. 
PP. Factor .. 15-20 mg. 20 mg. 
Vitamin C .. 75 mg. 75-150 mg. 


It will be seen from the above that the require- 
ments of most vitamins are considerably increased 
in pregnancy. Avitaminosis during pregnancy is, 
unfortunately, not infrequent. Though theoretic- 
ally most, or even all, of the vitamin requirements 
are obtainable from food, much depends on cir- 
cumstances, and generally speaking it will be 
found very difficult and at times impossible to 
provide either the expectant or the nursing mother 
with a generous intake of the various vitamins 
unless intelligent use is made of the concentrates 
and the synthetic vitamins now available. 
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Ss SULPHANILAMIDE 


‘Wellcome’ brand Sterilised Sulphanila- 
mide has been introduced for implantation 
into closed cavities or application to surface 
lesions. This is in addition to ‘Wellcome’ 
brand Sulphanilamide Compound (con- 
taining 5 per cent of Zinc Oxide), an 
exceptionally free-flowing powder for use 
on surface lesions and open wounds. Both 
preparations are packed in the new double 


ASSOCIATED HOUSES: 


envelopes, specially designed for speedy ° 


application with complete asepsis, as well 
as in 15 gm. sealed bottles. 


WELLCOME ’..... Sterilised 
SULPHANILAMIDE PRODUCTS 


STERILISED SULPHANILAMIDE 
STERILISED SULPHANILAMIDE COMPOUND 


Further information will be sent on request 
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Disclosure of Vitamin content 


THE CASE OF BEMAX 


From The TIMES, 


October 1941 


T is only natural that Vitamins Ltd. should 
offer a warm welcome to the recent regula- 
tions of the Ministry of Food under which it 
is intended that foods claiming to contain 
vitamins and minerals must in future bear on 
the label a quantitative disclosure of these 
active ingredients. 
Medical men will need no reminder of the 
sustained efforts which the proprietors of 
Bemax have made towards this objective. 


vents of the 

Ss claiming Vitam; 
a 

d, therefore, 


A series of advertisements on this 
subject made its debut in The 
TIMES as long ago as October, 1940. 


The Bemax policy, which was initiated long a & Their State- 
natural vitamin . Me richest | > 
before the outbreak of war, has not confined Y publication at is supported 


itself to preaching; for many years now the 
vitamin content of Bemax has been clearly 
shown _in quantitative detail on each package. 


guantitatj is, “This 
itative analysis, “Thi analysie 


1 oz. of Bemax supplies, 


This practice has achieved more than the kind at time of manufacture, 
of safeguard for the public now contemplated approximately :— 

ie : Vitamin A 280 iu. Manganese 4.0 mg. 
by the Government ; it has, we believe, been vitamin 
definitely helpful to the medical profession in _ Vitamin B, (riboflavin) Copper 0.45 mg. 
0.3 mg. rotein 33% 
making fully effective the varied forms of pp. factor 1.7 mg. Avail. Carbohydrate 39° 
Vitamin B, 0.45mg. Fibre 2% 
vitamin therapy now so generally practised. 


OTHER PRODUCTS OF VITAMINS LTD.:— 
BEFORTISS Brand Vitamin B, and Vitamin B FERTILOL wheat germ oil capsules ; 


complex tablets ; PREGNAVITE tablets—a multiple supplement de- 
COMPLEVITE tablets—a multiple vitamin and mineral signed to meet the vitamin and mineral 
supple ment ; requirements of pregnancy. 
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ARTICLES 


ANALYSIS OF BATTLE CASUALTIES 
ADMITTED TO MIDDLE EAST HOSPITALS 
APRIL 1, 1942, To marcH 31, 1943 


PuHitie WILES, MS LOND, FRCS, FACS 
BRIGADIER ; CONSULTANT SURGEON (ORTHOPEDIC) MEF 


OFFICERS in charge of the surgical divisions of general 
hospitals with the MEF submit a voluminous quarterly 
report. This is divided into clinical and statistical 
sections: the former consists of detailed accounts of 
certain types of case ; the latter is a pro-forma standard- 
ised for this and other Commands, and is an analysis by 
lesions of all cases admitted and their disposal. Toil 
and sweat must go into the compilation, but the labour 
is well worth while. The value of the clinical section is 
obvious ; the statistical is a great aid in planning for 
the future. 

This paper is concerned chiefly with deaths of battle 
casualties following admission to general hospitals. 


TABLE I—BATILE CASUALTIES—ADMISSIONS TO AND DEATHS 


IN GENERAL HOSPITALS 


Deaths 
Serial) Lesion 
— No. % No.| % 
| slight .. 880 3-0 . 8! 0-9 
1 Head { 23} 53 
slight .. 291| 101 .0|.0 
2 Nook { § serious 8) 
ONS not involved... 81; O31. 1) 1:2 
3 Spine ONS involved m0) 87) 97 
slight 621. 2-1) 0-3 
jaws { Serious 325, 37 3 08 
5 (Eyes ee 591, 2-0 7) 1-2 
6 \Cheet (pleura involved) 917; 3-2 74)| 8-1 
7 |Abdomen (involving | “7 
| meum or viscera) . 348, 1:2 47 13°5 
8 Abdomino- thoracic 108 0-4 17 16-5 
9 "Trunk (not involving or 
| Periteneum or viscus) 2517, 8-7 16, 0-6 
10 Limbs, soft-tissue wounds of— 
(a) not important ) 
structure | 8382) 28-9 33-8 0-3 
| (b) involving i nerves or main j 
| vessels ‘ 1411, 49 27| 19 
11 (Externalgenitalia .. .. 89 0-3 1 
12 ‘Multiple flesh wounds, not 
| serious ee oe | 2020; 7-0 9) 0-4 
{ slight . 466 1-6) 
13 Burns) serious 332) 27) 46\13-9 
| others) 618, 2-1 15| 2-4 
15 _Amputations performed before 
admission— 
Upper limb . 248) \ 6| 2-4 
Lower limb .. 514 18; 3-5| 17) 3-3 
Fingers and toes 234 0-8 J 3) 13 
16 ‘Fractures due to 
Humerus ne 619; 2-14 9) 1°5 
Forearm 754. 26 15, 2-0 
Femur | 663 2-2 49 
Tibia . 1093 3-8 13; 1-2 
Pelvis) with bladder or 
urethra .. 23) 3113-0 
~ hand .. 729; 2-5 5) 0-7 
318 1-1 0-3 
Foot other than os calcis 677 2-3 3. 0-4 
thers 51918 12/| 2-3 
17 Joints, lesions due to missiles— 
Shoulder 162 06 1 06 
elbow . 191 0-7 4| 2-1 
Hip 37 0-1 3-8 4 10-8 
Knee 514 13, 2-5 
Ankle 97 0-3 5 5-2 
Others 100 1 1-0 
slight . 443 1-5 1| 0-2 
18 “Miscellaneous { serious 130 0-5 6) 46 
Totals 28,998 100-8 611) 21 


6295 


The hone. from the of all 
general hospitals in the MEF, for the period April 1, 
1942, to March 31, 1943. All ‘troops, United Kingdom, 
Dominion, Indian and Allied, are included, and also per- 
sonnel of the Royal Navy and Royal Air Force admitted 
to military hospitals. Owing to the frequency of inter- 
hospital transfer of patients in an area of active opera- 
tions, it is necessary to ensure that transfers are excluded 
when calculating the total casualties. The method 
of doing this cannot readily be explained without 
reference to the original pro-forma, but it is available 
in a restricted publication. 

It must be emphasised that all figures refer to numbers 
of lesions; when a patient has more than one serious 
wound each is entered under the appropriate heading. 
The number of lesions analysed is 28,993 ; this is about 
3% greater than the number of patients concerned. The 
figures for the regional distributions of wounds and 
percentage deaths for each are given in table I. 


Comparison with War of 1914-18 
MORTALITY 


Table 1m gives the mortality-rates for all wounded 
admitted to hospitals during various periods and in 
various theatres of operations of the Great War and for 
the MEF during the period under review. The Great 
War figures? are for admissions, whereas those of the 
MEF are for lesions. The difference between the 
mortality-rates is startling—the MEF rates are less than 
a third of those of the Great War. If the rate had been 
as high as it was in Egypt and Palestine during the Great 
War, an additional 1546 men would have died during this 
one year alone. 


TABLE II—DIED AFTER ADMISSION TO HOSPITAL—-WOUNDED 
ONLY 

% of admissions 

MEF (April 1, 


1942, to March 31, 1943 


(whole force) 2-1 
1914 6-16 
1915 6-21 
France and Flanders 1916 7°30 
(whole force) 1917 Se 8-70 
1918 7-15 
1914-18 .. 7-61 
Macedon 
Dette and Dominion troops) 1915-18 .. 7-14 
a pt and Palestine 
ritish and Dominion troops) 1916-18 .. 7-44 
1914-18 Whole force ae 8-95 
British troops only 10°45 


The figures seem almost too good to be true and the 
first reaction is to look for the nigger in the woodpile. 
Very many factors are concerned; some of them are 
given below without any attempt to assess their relative 
importance. It is not -always possible even to say in 
which direction they operate. 

(1) The mortality in forward units might be thought 
to have been greater in this war than in the last. Com- 
prehensive statistics are not available for either period. 

Lieut-Colonel (now Colonel) Ralph Marnham, who was 
officer i/c surgical] division of the only general hospital 
in Tobruk during the later part of the siege, analysed his 
figures for the period Oct. 20 to Dec. 31, 1941, in his 
quarterly report. During the greater part of this time 
the hospital was acting as a casualty-clearing station, 


‘with which conditions were closely comparable ; there 


were no operating units in front of it. It had the normal 
staff of officer i/c division and two surgical specialists 
without additional surgical teams. Most of the cases 
were received within 6 hours of wounding, but towards 
the end, after the garrison had broken out, the interval 
went up to 24 hours. Evacuation was by hospital ship 
to the Delta. There were 5497 surgical admissions of 
which 4495 were battle casualties and the rest principally 
traumatic cases. The total number of deaths was 189 
and of these 86 followed shortly after admission, without 
operation. The death-rate was therefore 3:4% of all 
admissions or 4:2% of battle casualties. 

Sir Anthony Bowlby in the History of the Great War* 
quotes Frankau’s figures for a CCS: n France between 


me 
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May, 1915, and April, 1918. In all 11,155 wounded were 
treated ; the death-rate varied in different periods from 
1:3 to 10-0% with an average of 4:2%. The exact agree- 
ment between these two sets of figures is curious. The 
number of battle casualties operated on at Tobruk was 
1657, or 36-9% of the admissions. This is to be compared 
with 23-5°% in the battle of Estaires in April, 1918, and 
figures from 16 to 36% in different earlier battles in 
France. 

(2) The medical organisation for the collection and 
disposal of casualties reached a very high standard in 
the MEF. The facilities were so much greater than in 
similar areas in the last war that there can be little 
comparison. We speak glibly of air evacuation, avail- 
ability of blood, mobile surgical units and so on, but 
readily forget the thought and effort that has enabled 
these modern developments to be applied. The period 
under review includes the battle of Alamein, a battle 
on a stable front with base hospitals 60 or 70 miles behind. 
The casualties in this battle, though heavy, never 
flooded CCSs and hospitals as they did in times of battle 
in France in the last war, when as many as 10,000 
wounded were handled by eleven CCSs in a single day. 
As the lines of communication in the desert lengthened 
air evacuation was used more extensively, but chiefly 
for the less seriously injured. The most serious cases 
are no more fit to travel by air than by road ; hence the 
surgeon had to be taken to the patient. Mobile operating 
units were used in Palestine and Syria in 1917-18; the 
self-contained, mobile field surgical unit of the MEF is 
a logical development of them. Once again the organisa- 
tion was equal to the demand and it was usually possible 
for the worst cases (e.g., abdominals), not only to be 
operated upon early, but also to be held for some days 
until fit to travel. 

(3) The general condition of the wounded on arrival 
at a medical unit depends on many things. 

(a) The general health before being wounded is clearly of 
great importance. It was excellent in the desert. Previous 
physical training, adequate rations and healthy living condi- 
tions all played their part in producing-a phenomenally low 
sick-rate. The desert life afforded a striking contrast with 
the squalor of the trenches of Flanders. 

(b) Climatic conditions.—Bowlby* drew attention to the 
greatly increased mortality in France during the winter 
months. Exposure to cold is well known as a potent agent in 
producing shock; conditions in the desert were generally 
much more favourable. 

(c) Fatigue at the time of wounding also plays a part. The 
desert army was largely motorised and extreme fatigue 
notcommon. By contrast, the troops in Sicily were marching 
and fighting for days on end with little sleep. Forward 
surgeons with experience in both areas found that wounded 
they would confidently have expected to recover in the 
desert not infrequently succum in Sicily. On the other 
hand dehydration was to be expected in the desert, when 
water, even for drinking, was so limited. 

(d) Severity of the. wound.—The number killed outright 
relative to the number wounded was much greater in desert 
warfare than in the Great War because of the different condi- 
tions of battle. And since the proportion killed was greater, 
it is reasonable to suppose the proportion seriously wounded 
would also be greater. This was borne out by experience, 
particularly in heavily mined areas: and among armoured 
units. 


(4) Blood-tranefusion, born in the last century, and 


in its infancy in the Great War, has reached adult 
stature in this war. The very fine service for which 


Colonel J. S. K. Boyd, ppp, MEF, and Lieut.-Colonel- 


G. A. H. Buttle, o/c Base Transfusion Unit, were re- 
sponsible, made blood available at the most forward 
operating units, and even ahead, in great quantity. The 
number of wounded transfused varied from 9% to 18%. 
The average quantity of fluid given per patient trans- 
fused was about two pints of blood and one of plasma. 
But it was not uncommon for one man to receive 10 or 
even 20 and more pints of blood. Transfusions were 
often continued during evacuation by ambulance. 
Modern methods of resuscitation were undoubtedly 
responsible for saving a great number of lives. They 
brought many men who must otherwise have succumbed 
within range of surgical aid. Moreover, they meant 
that those who survived the first few days arrived at 
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base hospitals in much better condition. It is fair to 
say that the good general condition at the time of wound- 
ing and the excellence of resuscitation methods played 
a large part in the success of work in the general hospitals. 

(5) Infection.—The influence of chemotherapy and 
modern hospital ward technique is hard to evaluate. 
Most casualties received sulphonamides locally and by 
mouth soon after wounding, and on the lines of evacua- 
tion. Lieut.-Colonel R. J. V. Pulvertaft, ADP, MEF, has 
shown that the number of contaminated wounds—i.e., 
those from which pathogenic organisms could be cul- 
tured—was no less than in the Great War.* Be that as 
it may, the gross ‘‘ hospital’ infection that is said to 
have ravaged the base hospitals in France was not seen 
inthe MEF. The Great War figures on which Pulvertaft 
based his comparison with the present war do not appear 
to be representative. 

Gas gangrene was probably not so uncommon in the 
desert as is generally believed. Major J. D. MacLennan ® 
estimated that clostridia were recoverable by culture 
from 20 to 30% of wounds, although they were mostly 
of low pathogenicity. He found that about 1% of all 
wounded developed an anaerobic cellulitis. An addi- 
tional 0-32% had true gas gangrene, the case-mortality 
approximating to 50%. It appears, therefore, that 
about 0-16% of all wounded died with true gas gangrene 
as the principal or major contributory factor. Sir 
Cuthbert Wallace * considered the most reliable figure 
for the incidence of gas gangrene in France in the Great 
War was provided by an investigation in June, 1918, 
in the Bethune area. It was then found that 1-2% of all 
wounds were involved. The case-mortality was 23-7%, 
equal to 0-28% of all wounded. When it is remembered 
that anaerobic cellulitis and anaerobic myositis were not 
differentiated at the time of the Great War, it seems 
probable that the incidence and mortality-rates were not 
very different in the Western Desert. 


REGIONAL INCIDENCE AND MORTALITY 


In The History of the Great War® is an analysis of 
1,043,653 casualties of which 206,976 were wounded. 
The figures are for individual patients. It is a weighted 
sample taken from hospital records of British troops of 
all ranks, all arms and all areas for the years 1916-20. 
(No explanation is offered as to why the over-allmortality- 
rate in this sample is lower than for the individual 
theatres of operations given elsewhere in the same 
volume? and reproduced here in tabie 11.) This analysis 
includes an investigation of the regional incidence and 
mortality of wounds. 


TABLE III—WOUNDED—REGIONAL INCIDENCE AND MORTALITY* 
RATES COMPARED WITH GREAT WAR 


% of allwounded. 


MEF hos- % died 
— Region 
table I Great >| Great 
War MEF | War 
| 
1-18 All wounded .. ee — — 6-25 | 21 
1,2,4,5 Head, face and neck .. 16-58 11-9 | 861 | 3-7 
6 Chest .. sa Se 3-78 3-2 16-26 8-1 
7 Abdomen ye as 2-27 1-2 43°37 | 13-5 
8 Abdomino-thoracic .. 0-4 16-5 
605 4:7 26-45 | 10-1 
xtremities (upper 
and lower) includ- \ 599 ©6349 | 13 
ingamputation 
3. 15 Wounds with frac- \ | 
16 17 ture, major and 13-77 26-8 8-70 2-6 


minor 


Unfortunately it is impossible to construct tables to 
compare exactly because insufficient information is 
given—e.g., when tabulating the nature of wounds‘ a 
distinction is made between major and minor fractures 
but no definition is given; it cannot be an ordinary 
one because 1-93% of the minor fractures died. It is 
possible to make comparison under some headings, 
and this has been done in table ur; but too much stress 
should not be laid on differences in regional incidence 
because of the variation in the methods of compilation. 
The MEF figures for injuries to the extremities do not 
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THE LANCET] MR. NIGHTINGALE : 
inchaide multiple flesh wounds, not serious, whereas the 
Great War statistics probably do. There is also a varia- 
tion with conditions of battle—e.g., wounds of the 
extremities, abdomen and chest were somewhat com- 
moner in Gallipoli than France, but the position was 
reversed for wounds of the head and face.’ Differences 
of this nature, however, are not great enough to explain 
why wounds with fracture were so very much commoner 
in the desert than in the Great War—almost double. It 
is true that wounds of joints have been included in 
fractures in the MEF series, whereas it is not stated 
whether they were included in the Great War figures. 
Certainly some wounds of joints do not injure the 
bone, but any error here is at least balanced by the 
exclusion from the MEF figures of serious wounds of the 
face and jaws which almost certainly caused fractures. 


Summary 

1. 28,993 wounds treated in general hospitals of the 
MEF in the year ending March 31, 1943, are analysed. 
The regional incidence and regional mortality-rates are 
tabulated. Compared with the Great War, there was an 
unexplained increase in the proportion of wounds with 
fracture. 

2. The over-all mortality-rate in the MEF was 2-1%. 
The rates for the Great War varied from 6-16 to 10-45% 
according to the date and place, and the method of 
compilation. The regional mortality-rates were lower 
in the MEF in approximately similar proportion. 

3. The reasons for the difference in over-all mortality- 
rates are discussed. The mortality-rates at forward 
units are shown to be about the same and therefore not 


A BASE HOSPITAL IN 1918 


H. J. NIGHTINGALE, MS LOND, FRCS 
SENIOR SURGEON TO THE ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL 


Wownpns in this war do not differ materially from those 
im the last, but with the advances in surgical technique 
and equipment in the last 25 years we are all hoping for 
better results. It is possible that many of us in Britain 
may in the near future be coping with the same problems 
that we faced in Rouen in 1918. What follows is a 
Voice from the Past—a paper read to the Southampton 
Medical Society in 1919, and it is given without apology 
or comment. In many directions our treatment today 
would be greatly different, but in many I think we were 
on sound lines. The surgeon today starts where we left 
off, and these figures, based on 7000 operations with a 
mortality of 2-4%, may form some sort of yard-stick for 
comparison. 


* 


I am attempting to give some idea of the surgical work 
of a base hospital in France. When I was at No. 11 
Stationary Hospital all the operative work was done by 
two surgeons only and my figures represent the results 
ef a surgical partnership betweer Major R. L. Horton 
and myself. There was of course a great contrast in the 
variety and condition of our cases according to the state 
of affairs at the front. When times were peaceful many 
of the cases had been already dealt with at the CCS, but 
when there was a push on the majority had to be sent 
straight to the base. Our hardest work was in the 
offensive of March, 1917, for during the retreat of the 
5th Army the CCS’s were often knocked out, and the 
wounded were put straight on the train from the, FA. 
Under such conditions I have known a train arrive with 
20 or 30 men who had died en route. We looked on 100 
admissions a day as our normal average in the quieter 
times, rising to 500. 600 or even more during a push. 
The vast majority of our operations were, of course, for 
wounds, and the one vital necessity was adequate drain- 
age and the cleansing of the wound as far as possible, 
including the removal of the foreign body and fragments 
of clothing or equipment that are found so frequently. 

Treatment of the wound itself.—The ideal method of 
treating a wound is complete excision and suture, but 
only in a few cases is this practicable. A gutter wound 
or a superficial ‘through and through wound net going 
near vital tissues can be completely excised ; a scalp 
wound can also be excised, and if there is a fractured skull 
the damaged and septic bone can be removed and one 
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a contributory factor; the incidence of gas gangrene 
was also similar. On the other hand, several factors 
contributed to the wounded reac hing general hospitals 
in perhaps better general condition in the MEF. The 
organisation for their collection and disposal, although 
dealing with smaller numbers, was possibly more efficient ; 
the general condition at the time of wounding was good 
and the climate favourable ; an extensive blood-trans- 
fission service enabled a high standard of resuscitation 
to be reached: mobile field surgical units sited in ad- 
vanced areas treated wounds early ; and air evacuation 
was often used for longer distances. Chemotherapy and 
modern ward technique appear to have reduced the 
severity of ‘‘ hospital ’’ infections, and large transfusions 
of blood combat it. 


I am greatly indebted to Major-Gen. W. C. Hartgill, onx, 
Mc, director of medical services, MEF, for permission to make 
use of the documents on which this paper is based, and to 
Brigadier R. F. Walker, Colonel R. Marnham, and Lieut.- 
Colonel R. J. V. Pulvertaft for invaluable advice and criticism. 
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can consider that the whats wound hes ‘bao “n excised. 
This kind of excision is good surgery and the results are 
excellent. But how often do we read on the Field 
Medical Card ‘‘ wounds excised and drained,’’ and on 
looking at the patient we find a huge area of skin re- 
moved? The muscles, swollen by the infection, are 
bulging through the skin and in many cases the track of 
the missile is completely closed. This wide removal of 
skin is utterly wrong and wholly unnecessary and we 
never practised it. The torn dirty and septic skin edges 
of the wound were excised as near the wound as possible, 
and the deep fascia and muscle cut away only so far as 
to give adequate drainage—the best type of wound is one 
that is funnel-shaped from skin to the site of the foreign 
y. 

Having drained the wound satisfactorily from a 
mechanical point of view, how is it to be dressed ? 
think I have tried all the various methods that one after 
the other became popular for a time, only to be discarded 
for something newer and more fashionable. Each has 
certain advantages and its keen advocates. We used 
bipp, and I believe for our work it is the best. One great 
advantage is that the dressing is painless, and a man who 
is desperately ill and septic cannot stand the pain of 
pulling off a dressing that sticks: badly, or on the other 
hand, a daily anesthetic. This makes bipp highly 
popular with the patient himself; he can eat his dinner 
after a dressing and there is not the rise of temperature 
due to the pain, and the opening up of fresh paths of 
infection that must occur when removal of the dressing 
causes bleeding from the granulations. Lastly the pus 
escapes more easily between the wound and the dressing 
and does not get bottled up ; we used to insert a plug of 
gauze covered with bipp into the depths of the wound 
and leave it for 2 or 3 days. We found that it never 
acted as a cork but the pus escaped between the plug 
and the walls of the;wound. When the plug was removed 
it was not replaced—the oily layer left in the track kept 
it open and allowed free drainage, and we rarely found it 
necessary to reopen the wound. 

Flavine is a good antiseptic but retards granulation and 
healing. If one excises a wound and packs it with 
flavine, in 2 days time it looks exactly as if it had only 
just been operated on. We found it most useful in one 
way : if we excised a wound completely or did an amputa- 
tion and felt that it was not quite safe to suture at once, 
we packed with flavine and sutured in 2 or3 days. These 
eases did very well and if there was any chance of doing 
delayed primary suture we always used flavine. 

I have analysed 7000 consecutive operations performed 
by us, and propose to give figures for some of the more 
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important conditions met with. We had 167 deaths, a 
mortality of 2-4%. 

Head wounds.—These cases travel well before opera- 
tion—better in fact than after—and in consequence were 
not as a rule operated on before reaching the base. We 
made it a cardinal rule to operate on every case of scalp 
injury, however trivial it might appear, as there is no 
other certain means of telling if there is injury to the 
skull. We excised the wound and examined the skull 
thoroughly in every case—if there was no bony injury 
the wound healed quicker and better than if left alone. 
I remember one man coming in as a walking case with a 
small scalp wound; he had never lost consciousness 
and had no headache or other symptoms—in fact he was 
making himself useful in the ward when he was brought 
pant into the theatre—and I removed a shrapnel 

all from the brain. 

We operated on 429 cases of scalp injury and in 190 or 
44%, there was bone damage. ‘The prognosis in fracture 
of the skull depends on whether there is penetration of the 
dura by fragments of bone or by the FB. In our cases 
we had 99 cases of fracture of the skull without dural 
injury and 1 died—that one not being a gunshot wound 
but a very extensive fracture due to accident.and extend- 
ing to the base of the skull. But in 91 cases with bone.or. 
metal lodged in the brain we had 27 deaths. Even if one 
subtracts 8 cases that came in completely comatose and 
almost moribund and where the injury was found to be 
too extensive for any operation to be done, the mortality 
is nearly 20%. 

Our technique was as follows. The wound was excised 
down to the bone, and the outer table examined ; if this 
showed a groove or a guttered wound it was chiselled 
away and the inner table thoroughly examined. If we 
were quite satisfied that this was not involved we did not 
do more. We found practically that the majority of 
small guttered or pitted wounds did not involve the inner 
table but that the cracks usually did. More often the 
skull would be co: etely fractured and then we removed 
the fractured and depressed bone with gouge forceps, and 
relieved all compression caused by bone or by extradural 
clot. In 8 cases we deliberately opened the dura and 
evacuated intradural clot, usually for hemiplegia. All 
did well. 

In cases of penetrating injury to the brain we removed 
an area of bone round the site of entry, excised the torn 
edges of the dura and explored the track with the un- 
gloved finger. By this means bone or metallic fragments 
are readily felt and can be removed by the finger tip and 
a small spoon or flat instrument. The track is easy to 
follow and usually quite definite. A FB beyond the 
reach of the finger should, I think, be left alone, but it is 
easy to follow a fragment less in size than a pea for 2-3 
inches. All probing by metallic instruments or groping 
in the dark with forceps is to be avoided strictly. We 
hardly ever drained our cases, even superficially, but 
closed them completely. 

We met that bugbear of the cranial surgeon—severe 
hemorrhage from a venous sinus, on 8 occasions without 
a death. One case I shall not forget quickly as at the 
critical moment the lights went-out for an air-raid, and I 
had to finish by the dim religious light of an electric 
torch. The largest piece of metal I have ever removed 
successfully was nearly a cubic inch in size and weighed 
an ounce and a half. We kept every case of fractured 
skull for a least a fortnight and if the dura had been 
injured for at least 3 weeks. 

Amputations.—We had 121 amputations with 27 
deaths—a mortality of 22%. I have never done the 
guillotine operation and have no reason to think I ever 
shall. Cases that were not sutured at the time were 
packed with gauze soaked in flavine and the skin approxi- 
mated over the pack with two stitches ; they were then 
sutured on the third day or as soon after as possible. I 
am certain that there is much more shock when the flaps 
are left open and that immediate suturing is a safe pro- 
ceeding in most cases. We drained with wide rubber 
tubes and removed them early. 

It is interesting to note that at the same hospital, 
previous to the period I am dealing with, there were 
nearly as many amputations performed in 2000 consecu- 
tive operations as in this series of 7000—there were 112 
cases with 44 deaths. Our reduced number of amputa- 
tions was due partly to the less frequency of gas gangrene 
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and partly to improvement in the statistics of knee-joints 
and fractured femurs. The improvement in mortality— 
which was reduced by over 40%, I attribute largely to the 
suturing, which was not practised during the first period. 
We were very conservative with the arm, which of course 
can be saved more often than the leg, and we took more 
risk in trying to save it. In all-we did 16 amputations 
between‘shoulder and wrist and 105 between hip and foot. 
Amputation through the thigh accounted for 70 cases and 
16 deaths. 

Gas gangrene.—As I have mentioned this was much 
less frequent with us than in the earlier days of the war. 
We had only 21 cases with 6 deaths. I cannot give figures 
for earlier years but during the Somme battle when I 
was at another hospital I once amputated 7 limbs in 
one day for gas gangrene alone. The 21 cases were of the 
acute fulminating type with complete gangrene of the 
limb—the common cases of commencing development of 
gas confined to the neighbourhood of the wound alone 
or to one muscle or set of muscles which can be success- 
fully dealt with by methods short of ablation are not 
included. 

In a typical case one has, let us say, a small shell wound 
transversely through the calf injuring the posterior tibial 
artery. Owing to the small wounds and the hemorrhage 
the collature circulation is already impeded and the rapid 
septic and gaseous swelling increases the tension and 
hastens the gangrene. The limb is white and cold, 
oedematous, tensely swollen and resonant to percussion 
like a drum. The foot and ankle are bluish black with 
large blots on the surface ; the superficial veins are throm- 
bosed and enlarged, and the thrombosis extends above 
the limit of gangrene as also does the superficial emphy- 
sema. Bubbles of gas are coming out of the wound and 
the whole limb has a characteristic and peculiarly offen- 
sive odour. Amputation has to be performed well above 
the segment implicated, though it is not necessary to go 
above the limit of subcutaneous emphysema; the cut 
surface of muscle must bleed freely—if it is a bright brick 
red colour and does not either contract or bleed on 
incision, one must go higher. The rapidity of develop- 
ment and spread is extraordinary—on one occasion 
I examined a wound of the ankle at 11 in the morning 
especially to look for signs of gas gangrene and failed to 
find any ; by 2 o’clock in the afternoon the leg was dead 
as far as the knee and had to be amputated higher up in 
the thigh. For such cases amputation is the only hope, 
and the outlook is bad as the patient is always profoundly 
septic. We found spinal anzsthesia particularly useful 
and had excellent results in many cases from blood- 
transfusion. Failing this last I was much impressed with 
the value of giving glucose solution instead of saline 
intravenously. 

The early signs of this condition, or rather the slighter 
cases of gas infection, are quite common. One often met 
with gas bubbling out of a wound : this might be due to 
what we called a “ gas abscess”? where the foreign body 
was situated in a gas-containing abscess. . This is of no 
great moment and free drainage is always satisfactory. 
It is more serious if the-gas-is due to infection of the 
muscle and has then to be treated by cutting away the 
muscle until a freely bleeding surface is everywhere 
obtained. Sometimes it is necessary to sacrifice a whole 
muscle or group of muscles in order to save the limb. 
On one occasion I had a case limited to the infraspinatus 
muscle—it was completely disorganised and semi-liquid 
and I removed the muscle by simply wiping it off the 
scapula with a sponge, leaving the bone as clean as a 
skeleton. Ina third type of gas infection there is simply 
a development of gas in the subcutaneous tissues without 
involvement of the whole limb. These cases do per- 
fectly well with multiple small superficial incisions and 
attention to the original wound. I-had one case of 
gunshot wound of the knee-joint in which there was this 
superficial gas emphysema from ankle to hip. I removed 
the FB, washed out the joint and closed it completely, 
making superficial incisions over the limb, and the joint 
healed by first intention. 

The fulminating type with complete gangrene of the 
limb is usually in a wound which has either damaged an 
artery or in which the circulation is impeded by intense 
swelling. In our cases the finishing touch seemed to be 
given by travelling by ttain, for in the great majority 
the condition was fully developed when they were 
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admitted or came on within 24 hours. Excessive pain, a 
rapid running pulse of 140 or vomiting were taken as 
disquieting symptoms and the patient examined at once 
for signs of gas, 

Spinal cord injuries.—The paraplegia of spinal origin is 
one of the most distressing of all gunshot wounds and the 
results of operation in our experience are not good. We 
had 12 cases with 6 deaths. We operated as a rule only 
on those cases where we had reason to think there might 
be pressure on the cord by either the bullet or bone but 
we almost invariably found the cord hopelessly damaged. 
The cause of death was usually cystitis and ascending 
pyelonephritis ; this surely is avoidable, but I think we 
rarely received a case without infected urine after 48 
hours.» It is hardly ever necessary to pass a catheter 
in these cases—the urine can always be expelled by supra- 
pubic pressure much in the way one expresses a placenta. 
Any intelligent orderly can. be taught to do this. and if the 
method were in common use there need be little cystitis. 
We have kept cases in our wards for 6 months without 
any trouble at all. The only times we ever used a catheter 
were in a few cases where in addition there was an 
abdominal wound or one involving the lung, when direct 
suprapubic pressure may be impossible or painful. 

Knee-joint injuries formed perhaps the most difficult 
and vexed question of surgery in France. Both the 
death-rate and the amputation-rate are still high though 
much reduced from the earlier days of the war. We had 
174 cases with 14 deaths (8%). The 14 include 4 cases 
which really died of other wounds—one for instance with 
a penetrating wound of the brain and another with gas 


gangrene of the other thigh. * Not counting these, the. 


death-rate would be 6%. There were 22 amputations, 
a percentage of 13. These I think may be taken as end- 
results because in this hospital we never sent a case of 
knee-joint wound home until it seemed absolutely 
finished and we kept many cases for 6 months. The 
prognosis depends on getting the case early, before the 
joint is full of pus. If then the wound or wounds are 
freely excised, including the edges of the capsule, the FB 
removed and the joint washed out with saline and com- 
pletely closed, capsule and skin, in layers, the result can be 
confidently expected to be good. But too often the case 
did not reach us before violent inflammation had been 
set up in the joint, or else the actual loss of tissue and the 
extent of the fracture rendered this procedure impossible. 
It is worth while taking a little risk in sewing up a knee- 
joint, knowing as one does the dangers of a drained joint, 
and one can always take out the sutures and open up if 
necessary. Among 86 cases in which we closed the joint 
we had 3 amputations and 1 death. Among 88 cases 
that were drained we had 19 amputations and 13 deaths. 

If the patella is shattered, as it often is, we found it 
advisable to remove it, closing the joint whenever pos- 
sible. I think the leg can sometimes be saved by doing 
this when otherwise it would be lost. We did this opera- 
tion 13 times with a good result in all but, one case. Most 
eases of knee-joint injuries have fractures of one or both 
of the long bones, and if the fracturing is extensive the 
outlook is not good ; there is great danger of septicemia 
or pyemia. We treated all cases on a Thomas splint 
with extension and fixation of the foot; if fixed up pro- 
perly the joint is immobile. Great care must be taken 
at the time of dressing and on no account must more than 
one of the supporting bands ever be loosened at a time. 
These cases should never be left to a sister to dress. If 
the case required drainage we made long lateral incisions 
on eachsside. Small openings are useless and we made a 
point of slitting the joint from the upper to the lower limit 
of the synovial membrane. Openings like this will 
drain without the use of rubber drainage-tubes which we 
entirely gave up over 2 years ago. If the case does well 
the incisions can be closed by secondary suture. We 
never excised the knee-joint—I had done it before and 
—_ it extensively tried but I do not consider it justi- 
fiable. 

Other joints gave much less trouble. In 104 cases we 
had 4 deaths. Excision gave good results, especially 
in the elbow, hip and wrist. The shoulder does well as a 
rule with simple drainage, and in 21 cases we only excised 
3. We did excision in 16 out of 39 cases involving the 
elbow-joint and 8 out of 14 involving the wrist. We had 
10 cases of hip-joint injury ; of those simply drained 3 
out of 4 died but we had only 1 death in 6 cases of exci- 


sion. The ankle does badly and is a difficult joint to 
drain; out of 20 cases 4 were eventually amputated. 
We did astrogalectomy in a few cases but the results 
were not encouraging. 

Hemorrhage.—We met with serious hemorrhage, 
primary or secondary, in 99 cases, about once in every 70 
operations ; 79 were arterial and 20 venous. The pos- 
terior tibial artery heads the list with 16 cases—it natur- 
ally would being always a difficult vessel to get at and tie 
—the femoral being next with. 14 and the brachial 12. 
The carotid we tied 5 times and the external and internal 
iliacs once each. Venous hemorrhage proved much moré 
fatal than arterial and we had 5 deaths in the 20 cases, 
3 being of the subclavian or axillary vein. All of our 
7 cases of injury to the jugular vein recovered in spite of 
the fact that in 3 or 4 of them there was associated 
damage to the carotid artery. One case in this series I 
think déserves quoting at some length. 

The patient had a small wound at the root of the neck and 
the FB was shown by X ray to be behind the sternum. 
Major Horton excised the wound and followed the track 
cautiously with his finger ; he felt the FB but it at once dis- 
appeared on being touched. On withdrawing the finger there 
was serious venous hemorrhage, obviously from the left 
innominate vein. We disarticulated the clavicle and removed 
the greater part of the manubrium sterni—a method we had 
used once before to put a temporary ligature on the innomin- 
ate artery in dealing with a large aneurysm of the common 
carotid. On exposing the vein we found an opening large 
enough to admit the index finger ; suture proving impossible, 
we ligatured the vein close to the vena cava, tied the lower 
ends of the jugular and subclavian, and excised the innominate 
vein completely. It healed up well and the patient had no 
swelling either of the face orthe arm. He was up and walking 
in the ward before we sent him home, and we heard 3 months 
later from England that he was fit and quite free from 
symptoms. The FB had slipped into the vein and subsequent 
X ray showed it to be lying free in the heart.* 

Secondary suture of wounds we practised whenever 
possible, but when we were busy we were of course 
unable to keep the cases long enough in France. We 
sutured, either primarily or at a*later date, on 526 
occasions, or about 1 case in every 14, including the 
successful closing of 8 cases of fractured femur. There is 
a period in the healing of a large proportion of wounds 
when they can be closed by suture provided that at every 
operation the possibility of suture is kept in mind and 
nothing is done that may prevent it, such as removing 
unnecessarily large amounts of skin and muscle. I know 
of no more pleasing operation than to close successfully a 
fractured humerus or femur or a huge flesh wound. 
But these cases do not travel well after operation and we 
never could do it unless we were sure that we could keep 
them for at least a week. I might mention that large 
incisions made for cellulitis can be sutured equally weil 
and weeks saved in their healing, and that partial suture 
of a wound in which it is still necessary to leave provision 
for deep drainage in the middle is also well worth while. 

* * * 

In these remarks I touched only the fringe of the sub- 
ject, but I wished as far as possible to keep to those cases 
which we were able to retain in hospital until we could 


- feel satisfied as to the final result. I saw a vast improve- 


ment in the treatment of wounds during the three years 
I was in France, the chance of a man wounded in 1918 
was far greater than in 1916. 

My thanks are due to Mr. R. L. Horton of Weymouth for 
allowing me to include his cases as well as mine. 


* This man was alive 5 years later as he wrote to Mr. Horton 
offering to agree to a post-mortem, when the appropriate time 
arrived, in return for five pounds down! 


NELSON LOosE-LEAF SURGERY.—RKecent index pages 
include two useful contributions—one on cutaneous 
burns by Bancroft and Stanley-Brown, and a completely 
new one on minor surgery and first-aid. The burns 
article which gives an account of views prevailing at 
present contains reproductions of microscopic sections 
‘from burns undergoing treatment. The authors recog- 
nise that opinions on this subject change so quickly—and 
even erratically—that they feared their article might be out 
of date on publication. Luckily thisisnotso. Thesecond 
article is a guide to what Americans call office surgery. 
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UNEMPLOYMENT, overcrowding and starvation wages 
had all helped to make the standard of living fall in 
Hong-Kong during the two years before it was taken 
by the Japanese. This fall in the standard of living 
affected, of course, mainly the poorer people who became 
more and.more prone to diseases of malnutrition. Beri- 
beri has always been rife, but pellagra, rare in Hong- 
Kong till then, became a scourge during the last six 
months of 1940. 

Many of the victims of this generalised malnutrition 
showed signs and symptoms attributable to a deficiency 
of more than one vitamin, and this made exact diagnosis 
difficult in some cases. It is the object of this paper 
to describe a group of patients suffering from amblyopia, 
apparently due to a vitamin deficiency. This syndrome 
had not been observed in Hong-Kong until June, 1940, 
and it seemed to be one of the rarest of the nutritional 
disorders occurring there, for we were only able to collect 
15 cases in six months, 

CLINICAL PICTURE ; 

Patients all told the same story. 7 

Vision which had been perfectly normal became gradually or 
suddenly dim and this defect progressed painlessly until in 
some cases central vision was reduced to finger counting only. 
In this group of 15 patients, 2 said they had had similar 
attacks 
before, and 
one of 
them said 
spontane- 
ously that 
the attack 
was cured 
by improv- 
ing her 
diet. Other 
symptoms 
which 
occurred 
while the 
visual loss 
was com- 
ing on 
were sore- 
ness of the 
tongue, 
giddiness, 
palpita- 
tion, acro- 
pare sthe- 
sie and 
R. 6/9 weakness 
Case 2—Fields before and after treatment with small daily o f t he 


L. 6/60 R. 6/60 


doses of yeast for 6 weeks. Note that visual acuity im- limbs. In ~ 


ves more rapidly than the fields ‘th: ives. 
pro e rapidly js themselves. ome Case 


serotal eczema had atcompanied the visual loss and in another 
there had been considerable cedema of the eyelids during the 
course of the disease ; 2 patients gave a history of recurrent 
attacks of cedema of the ankles during the two years pre- 
ceding the visual loss, and both had noticed that this swelling 
disappeared if beans were introduced into the diet. Perléche 
(thickening and fissuring of the epithelium at the corners 
of the mouth) was noted in 2 of the patients on their admission 
to hospital and one of these men showed changes similar to 
perléche at the external canthi; neither had complained of 
sore mouth or sore tongue during the onset of the visual loss. 

One of the 4 women in this group (case 1) was an undoubted 
pellagrin who gave a history of some months’ diarrhcea, 
palpitation and giddiness. On admission she showed con- 
siderable pigmentation of the hands and feet and her visual 
defect had already progressed to left-sided optic atrophy. 
We include her in this series as we have reason to think that 
this syndrome is a pellagrous condition and not an entity sui 
generis. She was the only patient in the series who showed 


definite evidence of dermatitis. No other cases showed 
pigmentation, phrynoderma, lichen pilare or linear skin 
lesions, 


On examining the eyes the media were found to be 
normal in all cases. Externally the eyes showed no 
evidence 
of a de- 
ficiency 
of vita- 
min A, 
though 
Bitot’s 
spotsand 
xeroph- 
thalmia 
had both 
been 
common 
in Hong- 
Kong 
during 
the year 
1940, It 
was not 
possible 
to make 
slit lamp 
examina- 
tions but 


L. 6/6 partly R. 6/6 partly, 
j * ids re and after tr nt wi mg. 

change were found on examination with a loupe. In 
every case save 2 the pupillary reactions to direct 
light were found to be sluggish, and the contraction 
was poorly maintained (table 1). The consensual 
reflex, and the reactions of the pupils on convergence 
and shading were normal. The fundi were normal in 
11 patients, the remaining 4 showing varying degrees 
of optic atrophy. The commonest and earliest change 
is the appearance of temporal pallor. All the patients 
showing optic atrophy had been ill for at least two or 
three months and it is therefore likely that temporal 
pallor does not supervene until 8 to 10 weeks after the 
onset of visual defect. 


In case 1, the one classical pellagrin in the series, the whole 
of the left disc was atrophic on admission and thinning of the 
retinal L. 6/36 R. 6/36 
vessels 
was con- 
sp ic uous. 
The atro- 
phy had 
evidently 
been com- 
ing on for 
some 
months 
as the 
patient 
said she 
‘*had been 
knocking. 
i’. 2. 
things on 
her left 
side” re- 
cently. 
She was 
the only 
patient 
w h o 
failed to L. 6/6 R. 6/6 
respond Case 13—Fields before and after 10 days on full Chinese diet 
to treat- with riboflavine 3 mg. daily by mouth. Note improvement 
mentand in visual acuity. 
it seems probable that if this condition is neglected 
it may lead ultimately to an irrecoverable optic 
atrophy. Photophobia was a rare symptom and 
only one patient complained of it and then only on 
being asked directly. In 2 cases the visual loss was 
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found to be greater in one eye than the otis but all 
the other cases showed an equal reduction of vision in 
both eyes. The loss estimated by Snellen’s test types 
ranged from 6/18 in the early cases to less than 6/60 
or even finger counting at 3.ft. in the more long-standing 
cases. 

Perimetric and X-ray examinations were made when- 
ever possible. In all cases save 2 perimetric observa- 
tions showed a concentric or quadrantic constriction 
of the visual fields. In one case one field only showed 
constriction and in one case the fields to red and green 
were much constricted while those for white remained 
normal, In only 2 cases were quadrantic losses found. 
A peculiar point was that in no case was it possible to 
demonstrate a ‘central or paracentral scotoma to white, 
red or green with any type of illumination. In several 
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cases the observations were checked by both of us 
independently and there is no doubt that scotomata were 
absent. Comment will be made later on the value of field 
observations as a means of assessing the effect of 
treatment. 

Radiograms of the skull were taken in 8 cases, but 
apart from a slight degree of erosion of the posterior 
clinoid processes in 2 they showed no significant changes. 
It was clear that the erosion of the posterior clinoid 
processes was not connected etiologically with the loss 
of vision. Examination of the nervous system and the 
cerebrospinal fluid was likewise negative in most cases. 
There was loss of knee or ankle jerks or both in 3 cases, 
and in 2 cases there was a definite exaggeration of the 
knee jerks without, however, any weakness or spasticity. 
No objective sensory loss to any form of testing was 


TABLE I—SIGNS, SYMPTOMS AND RESULTS OF TREATMENT 


4 Pupils: | Reflexes | Stay 
Sex and | admiss, | reacn. | Optic | Visual -| Associated | in isch 
Case} age (yr).| | to dises fields | symptoms | hosp. | 
| Oceupn. | 153 light —— (days) 
| R. | | AJ 
1 [ F 50 3 | 6/60 6/60 |Sluggish :|L. pale oe |Abs. Abs. Palpitn., diarrhoea, | Special diet. Yeast 70 | No 
U nempl.| jill mths.) sore tongue, pig- powder } change 
jtained | Later | mented hands and 
| | bilat. op.; . feet for some mth 
| | 
2 M 48 1 | 6/60 6/60 Ditto , | ormeat | Uniform | Normal Giddiness on Dry yeast gr. 60 | 48 | 6/9 6/9 
Motor | | | constric- | standing | t.d.s. for 42 days. Fields 
driver | | tion | Red rice ; full diet | larger 
| | 
3 M 42 28 6/60 Tei Ditto | Normal Ditto | Pres. Abs. Numbness lips, face,) Yeast gr. 5 t.d.s.for; 43 | 6/9 6/9 
jUnempl. | } t 3 ft. | | fingers, toes for 7 14 days. Nicotinic Fields 
| | mth | acid 50 mg. b.d. for un- 
| | | 7 days. Full diet changed 
4 M 40 2 | 6/60 6/60 Ditto | Normal Ditto Normal Serotal eczema, Yeast 1 g. daily for 31 =| 6/9 6/9 
Police- | | | | 2 mth | 7 days. Nicotinic | Fields 
man | | | ; acid 50 mg. b.d. for | larger 
| 7 days. Full diet | 
5 F2z2 | 40 | 6/60 6/60 | Sluggish | Tem- Restriction! Normal Puffy eyelids, ting- | Nicotinic acid 50 mg. 18 | 6/9 6/9 
Unempl. | | | poral in both up ling face, lips, fin- b.d. for 7 days | Fields 
| | pallor quadrants gers ; palpitn., and | | normal 
| giddiness 1) mth | 
} | | } | 
6 M 30 4 | 6/60 6/60 | Sluggish:) Normal | Concen- | Normal None Ditto 26 «| «6/12 6/12 
Tailor | ill main- | | tric con- | | 
tained | | striction | 
| 
7 M21 8 | 6/36 6/36 | Normal| Temp. Ditto \+ + ++ Recurrent cdema Ditt 19 6/12 6/12 
'Unempl. partly partly) | pallor, of legs (2 yr.) re- 
| | | espec. lieve by eating i 
| | on L. beans 
8 | 6/60 6/60 | Shuggish:) Temp. Ditto Normal Perléche Ditto | 22 6/12 6/12 
| | poorly pallor | | 
| main- 
| tained | 
9} M30 | 24; 6/18 6/18 Py Normal | R. oy Normal Occasional swelling | Ditto 23 «| 6/6 6/6 
Carpen- | | L. | of ankles for 2 yr, | 
ter | | stric reo relieved by ‘eating | 
| | | of nasal beans 
} | | | quadrants | 
| | 
10 M45 | 8 6/18 6/18 |Slugeish:! Normal | Normal | Normal Acroparvesthesice, Ditto 23 6/9 6/9 
Unemp!. | partly | ill main- | 4 2 mth 
| | tained | | 
| | 
11 M35 } 2] 6/36 6/12] Ditto Normal | R. much Normal Sight worse, R. eye Ditto 18 | 6/9 6/9 
Police- partly | constricted . fiel 
man | | normal | tall 
12 | | 20! 6/18 Ditto | Normal | Normal to! Abs. Nor. Weakness of limbs; ~ Ditto 11 | 6/12 6/12 
House- } } | white palpitation and sore 
wife | | | Much con- tongue, 5 mth 
| | | | str. to red | | 
| | |, and green | | 
13 M 38 4 | 6/36 6/36 | Normal! Normal! Uniform | Normal Sl. angular conjunc-| Riboflavin 1 mg. 11 6/6 6/6 
Motor | | | contrac- | tivitis |t.d.s. for 10 days. | Fields 
driver | tion } Full diet | normal 
14 | 6/24 6/24 h| Normal | Normal + + ++ Angular conjunc- Full diet 1 wk ; then i4 6/6 6/6 
School oy } | tivitis | riboflavin 1 mg. t.d.s. | 
tain | | for 1 wk, in addition | 
15 | M46 24 | 6/18 6/18 | Ditto | Normal Constricted/Pres. Pres. None ist wk: deficiency! Stil | 
Hawker | partly) | diet in 
| 2nd wk: def. diet | hosp. | 3w 
} — in 3 mg. at 4th wk 
i dail | time | 6/9 6/9 


| 3rd ~4 def. diet; thi- of partly 
amine 3 mg. daily | writ- 
subcut. ing 

4th wk: def. diet: 

Nic. acid 50 mg. b.d. 
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demonstrable in any case. The plantar responses in 
all cases were flexor and there was no disturbance of 
sphincter control. 

None of the patients showed any mental changes, 
nor was evidence of mental disease found in their family 
histories. The cerebrospinal fluid was normal in the 
13 cases where it was examined and the blood and fluid 
Kahn reactions were uniformly negative. The blood 
pictures were normal in 12; 3 (cases 1, 5 and 9) showed 
a mild degree of hypochromic anemia, The changes in 
the visual fields (see figures) show the effect of yeast, 
nicotinic acid and riboflavin in this condition. 


ETIOLOGY 


All our patients come from the poorer classes, and 6 
of them were unemployed at the time of onset of the 
disease, The disparity between the sexes, 11 men to 4 
women, is probably not significant as our numbers were 
so small; for the same reason it would be unwise to stress 
the fact that all save one were over 20 years of age, and 
that this condition has only been seen here once ina child. 

The onset was gradual in most cases. The longest 
history was 10 months, the shortest one week and the 
average duration of the visual loss before advice was 


class protein. A scarcity of meat is so common in these 
diet histories that there seems little doubt that a relative 
deprivation of first class protein is the precipitating if not 
the causal factor in producing this picture. 


THERAPY 


It was clear after examination of the first two or 
three cases in this group that we were dealing with an 
amblyopia due to some nutritional defect and appro- 
— therapy did much to strengthen that supposition. 

irst we tried dried yeast in small daily doses and found 
that gr. 60 three times a day if continued long enough 
would bring about a cure as shown by the return of 
visual acuity towards normal and by widening of the 
visual fields. Since the symptoms présented by this 
group resembled closely the early symptoms of pellagra 
we tested the effect of nicotinic acid on 11 cases. 
Knowing that this drug, though effective in clearing 
up the mucocutaneous lesions of pellagra, had little 


effect on the peripheral nervous changes produced by _ 


the disease we expected to find it less efficacious than 
yeast. This expectation was not borne out. 

Nicotinic acid in a dose of 100 mg. daily by mouth for one 
week had considerable influence on the visual defect, vision 


TABLE II—DIETS USED IN TREATMENT 
Chinese full diet in hospital 


e 
| | Carbo- Phos- Vitamins 
Items Quantity Protein ’ Fat hydrate | Calcium phorus Iron — —| Calories 
A Bi C DE| 
75% 452-8 'g. (16 oz.) 29°5 2 348 0-7830 0-5640 0-0085 + + | 1528 
red 25% 
Meat 113-2 g. (4 oz.) 22-8 6-9 00067 02632 0-0036 +++ 162 
Fish | 113-2 g. (4 28-5 2-5 00672 0-3456 O-0017 | + + 138 
} 
+++ + { 
Green vegetable . 376-2 g. (14 oz.) 71 0-8 7 0-2292 0-1478 0:0234 ++++ + 65 
+ 
Dried beans 56°6 g. (2 oz.) 10-6 O-4 32 00435 0-0198 0 -0003 + + i 174 
Ground nut oil 56-6 g. (2 oz.) 56-6 509 
Total .. 98-5 69-2 398 | 1-1296 | 1°3404 0-0375 | 2576 
Deficiency diet (given to case 15) 
Rice—white 622-6 g. (22 oz.) 40 2°5 483 0-3000 0-7100 0 -0062 | 2115 
+++ 
Green vegetable .. | 452-8 g. (16 oz.) 8 9 8 0-2619 0-1689 00267 +++ + 72 
Ground nut oil 56-6 g. (2 oz.) 56-6 | +| 509 
Salt fish 56-6 g. (2 oz.) 14 1 | 0-0360 0-0906 0-0014 | | 65 
62 | 61 491 | 05979 0-9689 | 0-0343 | | 2760 


All calculations in this table are based on Shanghai Foods by Read, Lee and Cheng. 


. 


sought was just over 3 months; 2 of the patients had 


suffered before from a similar failure of vision which, 


had recovered spontaneously. 

Undoubtedly the factor of greatest «tiological im- 

entome was the change in diet which had recently been 
orced upon so many of the poorer people in Hong-Kong. 
The increasing amount of unemployment in the colony 
had inevitably led to dietetic restrictions, and in all the 
‘cases in this group we found that the diet was, or had 
recently become, unbalanced. 

This parallels exactly the state of affairs found in taking 
the history of pellagra patients, for with striking unanimity 
these pellagrins- link the onset of their disease to their 
economically enforced abandonment of salt or other fish. All 
the patients in this group, and it is noteworthy that 6 of 
them were unemployed, complained about their food when 
they were specifically questioned about diet; 3 had been 
compelled to make changes in their diet during the last few 
months because of the recent rise in prices and 4 said they 
never had meat of any kind. The common dietetic history 
was that two meals were eaten daily, each one consisting 
mainly of rice, vegetables and fish ; the rice was invariably 
polished, the fish almost invariably salt. It is easy to realise 
that first class protein is conspicuously lacking from such 
diets, and the lower class Chinese who rarely eat eggs or 
cheese are dependent almost entirely on meat for their first 


returning in some cases from less than 6/60 to 6/9 or more 
in 1-2 weeks from the start of administration of the drug. 
The dosage given and the changes in visual acuity before and 
after can be found in table 1. 

The first 12 patients, with the exception of the pellagrin, 
were given full Chinese diet while in hospital (table 1). As 
the rice in this diet is red or unpolished it might be argued 
that the vitamin B, content of the diet or some other factor 
contained in it was enough to bring about a cure, and this 
suggestion was supported by the fact that in at least one 
patient (case 14) improvement had occurred before specific 
therapy was undertaken. 

In an attempt to ascertain precisely which factor in the B 
complex was responsible for bringing about this dramatic 
improvement in visual acuity we applied selective therapeutic 
measures to the last 3 cases in the series. These 3 patients 
on admission had a central visual acuity of 6/36, 6/24 and 6/18. 

Case 13, a motor driver aged 38, was known to have had a 
visual acuity of 6/6 in each eye six months before admission, 
because he had sought treatment then for conjunctivitis. 
When admitted he stated that for a month past his vision 
had been failing, and when tested the visual acuity of both 
eyes was found to be 6/36. Riboflavin, 1 mg. three times a 
day, together with full hospital Chinese diet restored vision to 
6/6 in each eye in 10 days. The enlargement of the fields 
in this time can be seen in the figure. 


~ 
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Case 14, a schoolboy aged 14, had improved after one week 
on the full hospital diet ; 1 mg. of riboflavin was then given 
three times daily as a supplement to the diet and at the end 
of the second week visual acuity was 6/6 in both eyes. 

Case 15 was a woman aged 46 who earned her living as a 
hawker. Her vision had been failing for six months and was 
reduced to 6/18 in each eye when she was admitted. Realising 
that adding known B factors to a diet whose vitamin content 
was adequate but unknown would not help to determine 
which factor was responsible for this visual defect, we kept 
her during her first week in hospital on a deficient diet (see 
table 1) which approximated as closely as possible to the diet 
she ate at home. No improvement was noted. During the 
second week she was given 3 mg. of riboflavin daily while 
living on the same diet. Visual acuity remained unchanged. 
During the third week the deficient diet was supplemented 
by a daily injection of 3 mg. of thiamin (‘ Betaxin’), but 
no improvement was noted in her vision. In the fourth 
week 50 mg. of nicotinic acid was given twice daily, the diet 
remaining unchanged. At the end of this week visual acuity 
had risen from 6/18 partly to 6/9 partly. These findings 
suggest that it is a lack of nicotinic acid or of riboflavin or 
both in the diet which is responsible for the amblyopia seen 
in these cases. It also seems to be true that nicotinic acid 
and riboflavin will both restore central visual acuity with 
equal speed, whereas the effect of riboflavin in restoring the 
field seems to be considerably more rapid than that of 
nicotinic acid. 

If these findings are substantiated it will mean that a 
disturbance in the second link of the co-enzyme-oxidase 
system may cause not merely pellagra but also ambly- 
opia. Although evidence of visual disturbances was 
not specifically sought for in many of the pellagrins seen 
in Kowloon in 1940, any considerable amblyopia would 
not have been likely to escape notice. It is, therefore, 
a little difficult to explain why a disturbance of the 
second link should produce amblyopia in a small per- 
centage of patients only. : 


DISCUSSION 


That malnutrition may cause amblyopia has been 
recognised for some time. Fitzgerald Moore! described 
a condition in West Africa which appears to be very 
similar to, if not identical with, the disease described 
in this paper. He regarded the mouth and skin lesions 
as being an integral part of the syndrome and stregsed 
the fact that they might only be seen ‘‘in an early or 
recurrent stage of the disease.”” His patients recovered 
when treated with ‘ Marmite,’ but cod-liver oil and 
fruit juice had no curative effect on control cases. 
Landor and Pallister* described a condition found among 
the inmates of institutions in Malaya the main features 
of which were glossitis, angular stomatitis and scrotal 
eczema. Some of their patients also complained of 
weakness of the limbs and dimness of vision. There is 
little doubt that the syndrome they described is similar 
to the one reported here, and they were able to show that 
liver, marmite and autoclaved yeast were all successful 
in treatment. Fitzgerald Moore found that the ophthal- 
mological response to treatment with marmite was 
very rapid, improvement being seen within three weeks, 
but he maintains that absolute cure is not possible, even 
though vision may improve to 6/6. Whether the cases 
described in this paper will rela or not is impossible 
to say yet, for they are still under observation. 

Since we never found central and paracentral scotomata 
in this condition and since it is invariably painless, we 
feel it is more correct to call it an amblyopia, though 
at first we considered it to be a retrobulbar neuritis. 
It seems clear, even from the results obtained in so 
small a series as this, that the effects of nicotinic acid 
and of riboflavin in this condition deserve further 
investigation, and it is interesting and possibly sig- 
nificant that it does not appear to be associated with 
perléche or glossitis. This may be important since 
perléche (or cheilosis) and glossitis are regarded as 
integral features of the riboflavin deficiency which has 
lately been given such prominence in American pub- 
lished work. The rapidity of the improvement in 
vision, the restoration of the fields to normal and the 


a. Meas. Be. a Ann, trop. Med. Parasit. 1934, 28, 295 ; and Lancet, 
1937, i, 1225. 

2. Landor, J. V. and Pallister, R. Trans. Roy. Soc. trop. Med. 
Hyg. 1935, 29. 
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disap ce of the associated symptoms incline us to 
the view that this condition is pellagrous or at any rate 
closely allied to pellagra. Other facts suggesting this 
are: first, it appeared in Hong-Kong shortly after 

llagra proper and had never, as far as we can ascertain, 

m seen here before; secondly, the symptoms 
associated with some of the cases—glossitis, perléche, 
acroparesthesie, scrotal eczema—strongly suggest a 
pellagrous condition ; thirdly, the response to nicotinic 
acid appeared to be specific and far more rapid than the 
——— to yeast. y these people should develop an 
amblyopia rather than frank pellagra is a matter for 
speculation, and such speculation cannot be indulged 
in till the final results of selective therapy have been 
observed. 

SUMMARY 

A group of 14 cases of amblyopia associated with 
dietetic deficiency are described. 

One pellagrin showing optic atrophy is included in 
this group to stress the probably pellagrous nature of 
the condition. 

Temporal pallor of the optic discs was seen in 3 cases 
and all save one showed some field defect. 

All the cases save 2 showed some pupillary abnor- 
malities. 

Acropareesthesiz, weakness of the extremities, pal- 
pitation, giddiness and cedema were accompanying 
symptoms. Glossitis and perléche are not constant 
accompaniments of the syndrome. 

The condition was curable slowly with dry yeast in 
small daily doses and with general dietetic measures. 
It responded much more rapidly-and specifically to 
nicotinic acid in small daily doses over a short period 
of time. ; 

We wish to thank the dietetic sister at the Queen Mary 
Hospital for her help in planning the deficient diet used 


. in the series. We are indebted to Messrs. Burroughs Wellcome 


for the nicotinic acid and to Messrs. Eli Lilly and Co. for the 
riboflavin used in treating these patients. 


KALA AZAR 
TREATED WITH 4:4’ DIAMIDINOSTILBENE 


R. B. UsHER SOMERS, MD BIRM, DTM & H 
SENIOR MEDICAL INSPECTOR, SUDAN MEDICAL SERVICE 


UntTiL the introduction of 4:4’ diamidinostilbene by 
Kirk and Sati’ in 1939, treatment of kala-azar in the 
Anglo-Egyptian Sudan had been most disheartening. 
The drugs in general use at the time were antimony 
tartrate, ‘ Neostibosan’ and urea stibamine. i 
the last 8 years I have seen and treated 26 cases of 
kala-azar in the Sudan; of these the first 21 cases were 
treated with either antimony tartrate or with neostibosan 
and they died in hospital or ran away before completing 
their course of treatment ; not one of them showed any 
sign of permanent improvement. The last 5 cases were 
treated with the urea derivative, 4:4’ diamidinostilbene, 
and responded favourably; 4 of them were alive and 
well when seen between 8 and 9 months after their 
apparent cure; only 4 months had elapsed since the 
5th case completed treatment when he was last seen. 
All 5 patients were young men, 4 were soldiers, the 5th 
a policeman; all had been stationed on the Sudan- 
Abyssinian border and had probably acquired the infec- 
tion there; all had received some form of treatment 
before coming under my care. 


SCHEME OF TREATMENT 


The course of treatment was somewhat different from 
that used so successfully by Kirk and Sati, the doses 
used being larger, graduated according to the progress 
of the patient, and given with fewer interruptions. It 
will be noted that the first 4 cases each received two 
courses of injections ; this was not in the original plan 
but was decided on when case 3 was found to have a 
positive gland puncture 17 days after finishing the first 
course. “At the same time, other workers in the Sudan 
were reporting relapses in cases of kala-azar treated with 
4:4’ diamidinostilbene. I only gave the 5th case one 
course of treatment, but he had already been treated 
elsewhere with the drug and had relapsed. 


1. Kirk, R. and Sati, M. H. Ann. trop. Med. Parasit. 1940, 
34,'83, 181. 
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Before beginning treatment with 4: 4 Semiiies 
stilbene, each patient was weighed, the liver and spleen 
were measured in finger-breadths (FB) below the costal 
margin, the diagnosis was confirmed by spleen or gland 
puncture, the formol-gel reaction noted and_ blood- 
counts made. An initial dose of 1-1 mg. per kg. body- 
weight was given intravenously, the injections being 
made at intervals of 1-3 days and the dose gradually 
increased until 3-5-4 mg. per kg. was reached. The 
amount and frequency of the injections varied with the 
patient’s mental and physical reactions to treatment, 
and careful note was taken of his general condition, 
pulse-rate and blood-pressure. In case 2 on one or two 
occasions it was found necessary to return to smaller 
doses because the larger ones upset him. Case 1 was 
sometimes missing on the mornings for his injections, 
and treatment had to be delayed for 24—48 hours since 
he usually returned to the ward drunk. When once 
treatment with 4:4’ diamidinostilbene had begun no 
other form of drug treatment was given. 


CASE-RECORDS 

Case 1.—A man of the Moru tribe, aged 27, who had 
previously received four courses of sodium antimony tartrate 
in July, August and December, 1940, and May, 1941, the 
total given being grains 175. He completely failed to respond 
to treatment and at the end of the last course was desperately 
ill, while leishmania were still present in spleen and gland 
smears. In August, 1941, treatment with 4:4’ diamidino- 
stilbene was initiated and a course of 2:87 grammes given over 
a period of 53 days at 1-3 days’ interval. The initial dosage 
was 1-1 mg. per kg. body-weight and was increased to 3-3 mg. 
per kg. Two months after completion of treatment his 
general condition was good and liver and spleen smears were 
negative for parasites. A second course of eight injections 
totalling 1-32 g. was given in January and February, 1942. 
When last seen in November, 1942, 9 months after his dis- 
charge, he was in excellent health, his weight and blood- 
counts normal, liver and spleen no longer palpable. 

CasE 2.—A native of Tanganyika, aged 19. When admitted 
in August, 1941, his kala-azar was complicated by severe 
scorbutic and septic lesions of the mouth which cleared up 
under treatment with ascorbic acid and sulphapyridine. The 
scorbutic symptoms obscured the diagnosis in the beginning, 
but liver and spleen smears examined shortly after admission 
were positive for leishmania. Treatment with 4: 4’ diamidino- 
stilbene was begun in September; a total of 2-23 g. was 
given in twenty-four injections. The initial dosage of 1-1 mg. 
per kg. was gradually raised to 4-0 mg. per kg. At the end 
of the course in November his general condition was greatly 
improved, while all tests for kala-azar were negative. The 
spleen was still palpable. A second course (780 mg. in five 
injections) was begun in December, 1941, and at the end of 
it the spleen was no longer palpable, and spleen and gland- 
juice smears were negative for parasites. When last seen in 
October, 1941, by the RMO of the 2nd/6th King’s African 
Rifles, he seemed perfectly fit and had put on weight, and 
the spleen was not palpable. 


CasE 3.—A man of the Acoli tribe, aged 36. On admission 
he was not very ill. Between Sept. 14 and Oct. 25, 1941, he 
was given seventeen injections of 4:4’ diamidinostilbene, 
totalling 2:48 g. The dosage was gradually raised from 
50 mg. (1-1 mg. per kg. body-weight) to 200 mg. At the end 
of the course he had gained weight, and spleen and gland-juice 
smears were negative, but the formol-gel test gave an imme- 
diate positive reaction and the spleen was still just palpable. 
Spleen and gland punctures were carried out at intervals and 
on Jan. 10, 1942, leishmania were found in the gland juice, 
though the formol-gel test had become negative. He was 
given a second course of eight injections totalling 1-6 g., at 
the end of which all tests for kala-azar were negative. He was 
last seen in September, 1942, and was in excellent health. 

Case 4.—A man of the Kakwa tribe, aged 27. Treatment 
started with 60 mg. 4:4’ diamidinostilbene (1-1 mg. per kg. 
body-weight). Between Oct. 24 and Nov. 21, 1941, he 
received a total of 2-75 g. After his last injection he complained 
of severe headache which persisted for a few days; accord- 
ingly he was given a rest from injections until Dec. 12, when 
a second course of twelve injections totalling 2-18 g. was 

He made a good recovery and was discharged in 
February, 1942. I have been unable to obtain a recent 
medical report on this man’s condition, but when he was last 
heard of in January, 1943, he was on active service. 
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Case 5.—A man of ‘the Zande tribe, aged 25. Before 
coming under my care he had received three courses of fifteen 
daily injections of 50 mg. 4:4’ diamidinostilbene, with a rest 
of 9 days between the courses. He was discharged from 
hospital in March, 1942, and sent on leave; a month later 
his condition relapsed and he was admitted to another hos- 
pital where he was given a course of antimony tartrate injec- 
tions, totalling gr. 27-5, but in spite of this his condition 
deteriorated. When I saw him in August, 1942, he was 
dangerously ill; he had a large buccal ulcer and on the 
corresponding side a greatly swollen, painful parotid gland ; the 
spleen and gland-juice smears contained leishmania. He was 
treated with sulphapyridine and vitamin C for the buccal con- 
dition which rapidly subsided. Between Aug. 19 and Sept. 29 
he was given thirty-one injections of 4: 4’ diamidinostilbene, 
beginning with 50 mg. (1-1 mg. per kg. body-weight); the 
dose was gradually increased to 200 mg. and a total of 4-35 g. 
was given. At the end of treatment he had put on weight, 
but was still very anemic: red cells 2,715,000 per c.mm. ; 
Hb. 80%; CI 1-4; white cells 2200 per c.mm. His spleen 
was two FBs below the costal margin, his liver palpable, 
and he had a smooth glossy tongue; the spleen and gland- 
juice smears were negative for leishmania. On discharge on 
Nov. 14, 1942, he looked very fit but his blood-counts were 
still low: red cells 3,721,000; white cells 3400 per c.mm. 
He had gained 24 Ib. since the start of treatment. When 
last seen in February, 1943, he was in good health but his 
red-cell count was only 4,000,000 and his white cells 4000 
per c.mm. Spleen no longer palpable. Spleen and gland 
juice negative for leishmania. 

Toxic effects.—In all 5 patients, the first two or three 
injections caused breathlessness, headache, dizziness and 
a “ feeling of emptiness in the chest.’’ Cases 1, 2 and 5 
vomited after each of the early injections, but with 
subsequent injections none was unduly upset. Cases 
2 and 5 had epistaxis on one or two occasions in the first 
weeks of treatment, but this gave rise to no anxiety. 


COMMENTS 

Case 1 proved entirely resistant to repeated courses of 
antimony tartrate but made a rapid recovery when 
treated with 4:4’ diamidinostilbene. Case 3 received 
treatment with ‘ Anthiomaline,’ an antimony prepara- 
tion, before admission. Whether this drug influenced 
the course of the illness or not it is impossible to say, 
but between June 25 and Sept. 14 (4 days after admis 
sion) his red cells had risen from 3,000,000 to 4,320,000 
per cpm. Before the second count was made, however, 
he h been treated with mepacrine for malaria and 
with thymol for ancylostomiasis. The counts, too, 
were made by different observers. : 

Case 4 had received a few injections of antimony 
tartrate before admission but in too small an amount to 
affect the course, of his illness. 

Cases 3 and 5 show the importance of following up 
patients after their discharge from hospital. Case 3 was 
allowed to leave hospital after he had made an apparent 
recovery but was made to attend regularly for examina- 
tion, and as a result Leishman-Donovan bodies were 
found in the gland juice 39 days after his discharge. At 
that time he had gained 13 Ib. and was feeling very fit ; 
on readmission he was given a second course of injections. 
Case 5 relapsed a week or two after his discharge, and 
was again seriously ill when admitted to hospital 2 
months after finishing treatment. This case illustrates 
the danger of inadequate treatment and the failure of 
antimony tartrate to cure the disease. It also suggests 
that there is no advantage in intensifying the course of 
treatment. The final results in the first 4 cases in which 
injections were given at intervals of 1-3 days, over a 
period varying from 12 to 18 weeks, were better than 
that of the 5th case where the second course of treatment 
only occupied 6 weeks. 

If the absence of clinical symptoms for 6 months after 
the end of treatment is taken as the criterion, cure can 
be claimed for the first 3 cases; if fitness for active 
service is taken as the criterion, then a cure can be 
claimed for the 4th case. A cure cannot be claimed for 
the 5th case, since 4 months after completing treatment 
his red and white blood-cell counts were still much 
below normal. 

When comparing these results with those obtained by 
Kirk and Sati it is worth noting that the average weight 
of a Southern Sudanese is higher than that of the 
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Northern Sudanese, and that these men were in regular 
employment, and therefore probably well fed at the 
time they were infected. 


SUMMARY 

A group of 5 cases of kala-azar was treated with 
4:4’ diamidinostilbene. 

Of these, 4 have made apparent recoveries, the 5th is 
still under observation. 

The drug was given at intervals of 1-3 days in doses 
gradually increased from 1 mg. to 4 mg. per kg. body- 
weight. The total amount varied from 3-01 g. to 4°88 g. 

My thanks are due to Dr, E. 8. Horgan for his help and 
advice ; to Dr. A. H. Bayoumi for referring 3 of the cases to 
me and for sending in the final report on case 3 ; to the RMO, 
2nd/6th K.A.R., for the final report on case 2; to Dr. D. 
Casson for the final report on case 1; the Principal Medical 
Inspector, Upper Nile Province, for the final report on case 5 ; 
and the Director of the Sudan Medical Service for permission 
to publish this paper. 


MALARIA AS A NON-RELAPSING DISEASE 
A REVIEW OF 1619 CASES IN NORTHERN RHODESIA 
L. M. RoDGER, M B WITWATERSRAND 


SENIOR MEDICAL OFFICER, ROAN ANTELOPE COPPER MINES 


THOUGH malaria has long since evolved from a vague 
miasmal terror into the clinical entity which we know 


‘today, yet something of superstitious awe still invests 


it, and this is manifest in the stubborn belief that no 
remedy will completely release a victim from its toils. 

This attitude is perhaps understandable in the layman, 
for whom, once he has had an attack of malaria, every 
chill, cold or bout of influenza becomes ‘ fever.”’ It is 
more surprising, however, that the medical profession 
should endorse it—so that too often the patient’s diag- 
nosis is accepted without investigation, or, if parasites 
are found in a blood smear, the doctor is willing meekly 
to admit to ineffective therapy on the last occasion, 
recording the case as another relapse. 

The present survey was undertaken to test my belief 
that malaria is an easily curable disease, and that its 
reputation for relapsing is very often the result of 
reinfection. Conditions for such observations are per- 
haps as favourable on this mine in the copper belt of 
Northern Rhodesia as anywhere else in the world. We 
have here a European population of 2500, which, though 
living in a hyperendemic area where the parasite and 
spleen indices are between 50 and 60 % in native children, 
is yet so well protected by antilarval and antimosquito 
measures, that the average expectation of an attack is 
once in every 7 or 8 years. European employees, over 
1080 in number, are not permitted a day’s stay off work 
without a medical certificate, nor can they return to work 
without a further certificate. No quinine is issued to 
employees, except in the course of treatment. Blood 
smears are taken from every febrile patient, and no 
patient is treated for malaria until parasites are found 
in the blood. Finally—and most important from the 
point of view of effective treatment—every patient is 
treated in haspital, and no-one is allowed to rely upon the 
casual and haphazard administration of quinine or 
mepacrine, which is the lot of the average malarial 
victim. 

It will be conceded that these conditions leave few 
chances for cases to escape detection. Moreover the 
population, largely recruited from at least as far afield 
as the Union of South Africa, over 1000 miles distant, 
is fairly stable, and during the war its movement has 
been further limited “by government restrictions pre- 
venting mine employees from leaving what is regarded 
as an essential service. A review of the recurrence-rate 
over a period of years can thus be regarded as reasonably 
accurate, 

SURVEY 

The present series of cases covers five years (November 
1937 to October 1942). There were in all 1619 cases of 
malaria in Europeans. These represented attacks in 
1157 persons, 842 of whom had only one attack. Thus 
72:7% of infected persons suffered no second attack in 
five years. Let us now consider whether the remaining 
27-2 % should be regarded as relapses. 
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The incidence of malaria is much greater on the out~- 
skirts of the residential area than towards the centre, 
This is demonstrated each season on a map of the town 
site, where pins are inserted representing malaria cases, 
A fairly continuous belt of pins, covering the outer one 
or two avenues, fringes the residential area, while 
scattered pins only are seen within this ring. Evidently 
the mosquito practises a rigid economy in flying hours, 
and never operates further from its base than is abso- 
lutely necessary, for it must return to water after feeding. 

Let us take two infected persons, one living on the 
edge and one in the centre of the camp. If they are 
going to relapse, they will do so about the same time, a 
few weeks or more later. If we find that the man in the 
centre, less exposed to infection, does not have an 
attack for two years, whereas the man on the periphery 
goes down twice in the six months after his first attack, 
the probability is that the later attacks in each case are 
reinfections rather than relapses. The following figures 
show that the interval between one attack and the next 
does in fact tend to be much longer in the central areas, 
where the majority of repeat attacks follow freedom for 
over a year. 


REPEAT ATTACKS SHOWING INTERVAL BETWEEN EACH ATTACK 
AND THE ONE PRECEDING IT 
| 


Residential | Under! 3-6 | 6-12 |.1-2 | Over Total 
area mth. | mth. | mth. | yr. | 2 yr. cases persons 
Peripheral | 105 | 53 | 80 | 64 | 24 | 326 | 212 
Central | 23 | 16 | 25 | 36 | 36 | 136 | 108 


These figures would be more impressive were it not 
that a number of residents in the central area work 
night-shifts at places several miles out of camp, and are 
in consequence liable to frequent infection. Thus a 
hoist-driver on the main haulage shaft three miles away, 
who does alternate day and night shifts, had six attacks, 
while his wife had two and his daughter one in the same 

riod. Reinfection is the obvious explanation here. 

Thether these arguments are accepted or not, a glance 
at the table will show that a large number of the repeat 
attacks cannot be relapses. Few would suggest that 
attacks after a lapse of two years, or even one year, were 
relapses, and many would admit that those in the 6-12 
months group were probably fresh infections. 

A further point of importance bearing on the relapse- 
rate is the spleen-rate in malarial patients and the 
incidence of crescents in blood films. Unfortunately 
precise figures are not available ; but, apart from young 
children, who often have a palpable spleen early in the 
attack, enlarged spleens are seldom found. Regarding 
the crescent rates, it is safe to say that not 1 in 200 
subtertian slides shows crescents, and the actual incidence 
is probably far lower. Such blood smears are generally 
those of patients coming in from outlying districts. 

The benign types of infection are regarded as most 
difficult to eradicate, and although the vast majority 
of infections here are subtertian, there are just sufficient 
benign cases to be of interest in this survey. Of the 
1157 persons infected, 18 had benign tertian, 20 had 
quartan and 27 had ovale infections. In addition, 58 
persons had infections with parasites of undetermined 
oo The follow-up of the benign infections shows 

at: 


Of the 18 benign tertian infections, 1 relapsed once. In 
addition, 1 had one Plasmodium ovale attack afterwards, 
2 had subtertian attacks once, and 1 twice. Thus only 5 
persons had subsequent malaria of any type. 

Of the 20 quartan infections, 2 relapsed, 1 once and 1 
twice. In addition, the second patient had a subtertian 
attack and an attack of doubtful type as well. One other 
person had a subtertian attack. Thus 3 persons had sub- 
sequent malaria of any type. 

Of the 27 P. ovale cases, 4 relapsed, 2 once, 1 three times, 
and 1 probably three times, having two attacks while on 
leave in the Union, and two attacks shortly after his return. 
Of these patients 2 had one attack each of subtertian malaria 
subsequently. In addition, 5 others had subsequent 
subtertian malaria, 4 once and 1 twice. Thus 9 persons had 
subsequent malaria of any type. 
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Of the 58 persons with parasites of doubtful species, 14 
had subsequent attacks, 21 in all. One of these was again 
of doubtful species, the rest were subtertian. 

Now it is possible that a few of the benign cases were 
wrongly classified. The simple tertian case which sub- 
sequently had an ovale attack was probably an ovale 
infection originally—similarly one or two ovale cases 
may conceivably have been benign tertian. However, 
the 65 cases in this group were all benign forms of 
malaria, and the relapse-rate is amazingly low—1 BT, 
2 quartan, 4 (and perhaps 5) P. ovale cases alone had 
relapses. These provide a useful pointer to the probable 
true relapse-rate in the whole series. The most resistant 
form of malaria, in my opinion, and contrary to the 
general view, is that due to P. ovale. All our early cases 
of this type relapsed until we decided to use ‘ Quino- 
Plasmoquin ’ in this type of infection, after which they 
responded as satisfactorily as other forms. 


TREATMENT 


Our treatment of malaria has been simple. Routine 
treatment consisted of grains 30 daily (gr. 10 t.d.s.) of 
quinine by mouth for nine days, after which the employee 
returned to work and took gr. 15 daily for a further week. 
Feeling that the final week on gr. 15 daily was really 
unnecessary, we decided, when quinine became scarce, 
to limit the course to 9-10 days on gr. 30—apparently 
without detriment to our relapse figures, though it is too 
soon yet to decide this point. 

When in the initial stages the patient appears seriously 
ill, vomits or complains of nausea or has a coated tongue, 
quinine medication has been intravenous, two injections 
a day for 1-2 days. Quinine hydrochloride gr. 10 is 
given in 20 c.cm. of distilled water, injected over a 
period of 5 min., preferably when the temperature is not 
elevated over 100°F. These precautions prevent un- 

leasant reactions, such as vomiting, and much discom- 
fort for the patient. Intramuscular injections are given 
only to young children. 
here there is a history of blackwater, quinine 
idiosyncrasy or previous irregular quinine administra- 
tion over long periods, mepacrine is given, 0-1 gramme 
t.d.s. orally for 7 days—and recently 0-4 g. daily has been 
given during the first 3 days to control the attack more 
rapidly. Intravenous mepacrine, 0°15-0-2 g. is given 
when necessary. It does not have to be given slowly or 
when the temperature is down. 

This treatment is effective against subtertian malaria, 
and benign tertian responds to the quinine treatment 
outlined. But P. ovale infections certainly seem to 
require a course of gee? yea sta and some quartan 
cases also probably will relapse without some such 
combination of quinine and pamaquin. In such cases 
two tablets of quino-plasmoquin, each containing 0-3 g. 
(gr. 43) of quinine and 0-01 g. (gr. 4) of pamaquin are 
given thrice daily for 5 days, and gr. 30 of quinine daily 
is administered for a further 5 days. 

In the 1619 cases there were 6 deaths—a fatality-rate 
of 0°37%. Three of the deaths were from cerebral 
malaria and one was in an old man with concurrent 

neumonia. In addition one patient brought in with 
lackwater died. 
DISCUSSION 

The above figures relating to relapse-rates and the 
notes on treatment should be considered in the light of 
recent statements in the discussion on malaria after the 
last (1942) annual general meeting of the Royal Society 
of Tropical Medicine. 

Sir Rickard Christophers said, “* We know . . . that it is 
no use attempting to eradicate infection by unduly prolonged 
administration. We may, by prolonging treatment, cover a 
period of greatest liability to relapse and so save the patient 
some attacks.” 

The late Prof. Warrington Yorke referred to the Liverpool 
researches in the last war, in which, he said, one of the 
questions to which an answer was sought was whether it 
was possible to sterilise a malarial infection with massive 
doses in a few days, and if not, whether the infection could 
be sterilised by prolonged quinine therapy. From experi- 
ments conducted with simple tertian infections he concluded 
that it was impossible to sterilise the infections by either 
method. He therefore advocated controlling the attack 
by quinine for 4 days, and then using quinine in a palliative 
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or suppressive manner by giving gr. 20 for two consecutive 
days every week for 8 weeks. Referring to a course of 
treatment suggested by the Army medical authorities, in 
which gr. 400 of quinine is given over a period of 3} weeks, 
he remarked, ‘‘ I cannot help asking myself what this course 
is intended to do. If it is designed simply to treat the acute 
attack, probably at least three-quarters of the quinine is 
wasted, and if it is intended to sterilise the infection, it will 
fail.” 

Other speakers adopted a similar attitude, Major T. Row- 
land Hill stating, ‘‘ there should be intensive treatment not 
to destroy the infection, which is impossible, but to knock 
out the clinical attack very quickly.” 

The conclusions to be drawn from my figures, and the 
opinions of the authorities I have quoted are, to my 
mind, irreconcilable, and I should challenge their 
statements with even more trepidation than I feel, had 
‘not 14 years’ observation of malaria under the conditions 
I have described convinced me that the explanation is 
available. It lies, not in treatment, which is along 
accepted lines, not in the mildness of the Rhodesian 
strains of the parasite, which can be deadly enough and 
persistent enough when neglected, but in the fact that 
malaria is treated from the outset as an important 
disease. It is caught early and treated thoroughly in 
each and every case though the treatment, as has been 


_ shown, need not be long to be thorough. Given this 


conception of malaria, and an attempt to deal with it 
under conditions comparable with those we have achieved 
on this mining property, one feels confident that results, 
similar to our own should become the rule rather than 
the exception, and malaria would be recognised for what 
it is—one of the essentially curable diseases. 


SUMMARY 

A five-year survey is given of 1619 cases of malaria in 
Northern Rhodesia. 

In this period 72-7% of infected persons suffered no 
second attack, and of the remaining 27:3% a large 
proportion are shown to be probable reinfections, and not 
relapses. 

It is suggested that malaria can be a non-relapsing 

i ; provided it is treated at once and treatment is 
completely supervised. 

I desire to express my thanks to Dr. A. C. Fisher, chief 
medical officer to Roan Antelope and Mufulira Copper Mines, 
for his kind interest and advice. I am also greatly indebted 
for all reports on blood smears to Mr. R. B. English, whose 
work has made possible identification of the various strains 
of the parasite. 
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SIMPLE ATTACHMENT FOR BOYLE’S MACHINE 


JOHN IVES, MB LOND, DA 
EMS ANASTHETIST, SECTOR VI 


THE purpose of this paper is to demonstrate the 
advantages that can be gained by incorporating an 
injector unit into the Boyle’s machine—the most eom- 
monly used anesthetic apparatus in this country. The 
modern injector unit was introduced by H. A. E. Talley, 
and was first described, as an improvement in oxygen 
therapy, by S. L. Cowan and J. V. Mitchell. Before 
dealing with its application to the Boyle’s machine, it 
is necessary to outline the reasons for its adoption. 

A technique often used for anzsthesia of a degree 
deeper than that of the first plane is to induce with 
nitrous oxide, add oxygen and ether, and then to maintain 
anzsthesia with a flow of not less than 5 litres of about 
20% oxygen in nitrous oxide ovey or through the ether. 
Enough ether must be used to subdue reflexes, particu- 
larly those of the larynx (unless the patient has been 
heavily premedicated or intubated, or the larynx has 
been locally anesthetised) and enough oxygen must be 
used to avoid anoxzemia. 

To maintain the full anesthetic action of nitrous 
oxide, the oxygen flow must be kept at the minimum 
that will satisfy the tissues. The difficulties and dangers 
of this minimal supply have been frequently stressed * 
and recently summarised: ‘ the recognition of anoxia 
being difficult or impossible in many cases, it is better 
to avoid it by increasing the oxygen content of the 
anesthetic mixture.’”’* Most anzsthetists—and sur- 
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geons—prefer to err on the safe side and keep their 
patients pink. If the patient has a normal amount of 
hemoglobin, he will still be getting more than the 
minimum oxygen that his tissues need, and therefore 
the gas will be producing less than its maximum effect. 

Nitrous oxide is the weakest of all anzsthetics, and 
when it is used in this manner, the part that it contri- 
butes, as an anesthetic, to maintenance is probably 
very small. Many writers‘ have considered that its chief 
function is to act as a vehicle for the ether. _To use 
nitrous oxide in thts way is expensive and wasteful and 
is also physiologically unsound. Oxygen and all anezs- 
thetic gases are rapidly absorbed by the alveoli, and this 
absorption is a step in the production of patches of 
atelectasis—‘‘ the predominant postoperative pul- 
monary complication.” > Burford * considers this factor 
so important that he advises the routine addition of some 
inert gas to all anzsthetic mixtures. It is indefensible 
to use nitrous oxide 
simply to carry 
ether to the patient. 

A far more satis- 
factory vehicle is 
inert and slowly 
absorbed nitrogen 
which, if it can be 
entrained from the 
air, costs nothing ; 
moreover, the loss 
of alveolar water 
vapour is reduced 
because it is already 
partly humidified. 
It has been found 
that this can be 
accomplished by 
using the injector 
principle, and the 
apparatus has been 
connected up as 
shown in the figure. 


THE APPARATUS 
The injector unit 
is incorporated into 
the Boyle’s machine 
meter and the chloro- trol; B, aneroid manometer; C, streamlining 
: tube ; D, injector control disc. 
form (or trichlorethy- 7 


lene) bottle. In this position the flow-meter can be by- 
passed so that its resistance, which would otherwise impair 
the efficiency of the injector, is avoided. A supporting bar, 
about 1 in. longer than that on the plastic-Boyle’s machine 
(the standard model in the EMS) was made, and the requisite 
holes drilled to take the bottles in their new positions. The 
pressure tubing is arranged (see figure) so that oxygen from the 
cylinglers can pass either through’ the flow-meter, or—if the 
flow-meter tap is closed and the oxygen control (A) opened— 
through the injector, where the rate of flow of oxygen can 
measured by the aneroid manometer (B). If the control dise 
(D) is now rotated so that the hole lies over the air inlet, air 
will be entrained in a 3 to 1 proportion—i.e., with an oxygen 
flow of 2 1., the machine will deliver 8 1. of a 40% mixture of 
oxygen. The arithmetic of this is shown below :— 


OxYGEN —— 


Oxygen 
Air entrained (3: 1 proportion) 6 1. containing 20% O, 1:2 
Mixture delivered by machine 8 1. containing . . 3-2 


Therefore, 0,% =3-2--8 x 100=40% 


To make the injector work with maximum efficiency 
the reducing valves on the oxygen cylinders must be 
first adjusted to give a pressure of 20-30 Ib. per sq. in., 
and the fine adjustment valves must be fully open. The 
power of the injector is such that its performance is not 
affected by the resistance of the patient’s expirations, 
and the internal resistance of the machine has been 
reduced by stream-lining the flow through a curved tube 
(C) inside the main connecting tube. 


USE AND RESULTS 


When the oxygen control is turned off, and the injector 
is closed (i.e., with the disc set at the 100% mark), the 
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additional apparatus is entirely cut out, and a straight- 
forward Boyle’s machine remains. 

It is used as such for induction, and the concentration of 
ether is gradually increased until the lower part of the first 
plane is reached, the average time taken being 5-10 minutes. 
An airway is inserted, the mask strapped on, and then the 
change over from nitrous oxide and oxygen to air and oxygen 
is made as follows. The flow-meter taps are closed, the in- 
jector oxygen control is opened until the manometer shows 
a rate of flow of 14 or 2 1. per min., and the injector dial is 
rotated to the open position. This change-over takes less 
than 10 seconds. The figure shows the economiser in use. 
From this point onwards the maintenance of anesthesia is 
precisely similar to that with nitrous oxide, oxygen and ether. 
At the conclusion of the administration the disc and the 
oxygen control should be turned to the closed position, thus 
leaving the machine ready for nitrous oxide induction of the 
next case. 


The apparatus has been in use for 6 months, and it 

has been found that :— 

(a) The change-over to oxygen and air is quite smooth— 
the patient does not come round. 

(6) For upper second-plane anzsthesia, it is unusual to have 
the plunger below the ether surface, either during 
induction or maintenance. 

(c) No more ether has been used for each case than was 
usually required with the ordinary Boyle’s machine. 

The most economical anesthetic technique is un- 

doubtedly that of carbon dioxide absorption, but in this 
country at present the requisite apparatus is not so 
universally available as the Boyle’s machine. When the 
so expert ’’ occasional anesthetist is using the 


.Boyle’s machine, his greatest risk is the production of 


anoxemia. By using the injector, this risk is diminished 
and the economy is almost as great as with carbon 
dioxide absorption. 

The saving effected is best shown by the following 
sums giving the cost, at hospital prices, of an anzsthetic 
lasting 1 hour, after 8 minutes’ induction. 


With Boyle’s machine 


For induction— 8. d, 
Nitrous oxide 50 1. 5 

For maintenance— 
Nitrous oxide (5 1. per min.) 300 1. cnt. 
Oxygen (1 1. per min.) 60 1. 2 
Ether 6 oz. .. 7 
Total cost oe 


With Boyle’s machine plug injector economiser 
For induction— 
Nitrous oxide 501. .. 5 
For maintenance— 


Oxygen (14 1. per min.) 90 1. 3 
Ether 6 oz. .. 7 


Nitrous oxide cylinders are made of steel, and the 
average weight of a 200-gallon cylinder (about 909 1.) is 
15 lb. 12 oz. when empty. It is exhausted with 3 
cases of an average length of 1 hour each with the 
Boyle’s machine, but with the injector economiser only 
50 litres (i.e., 11 gallons) is used for each case. Therefore 
one 200-gallon cylinder suffices for 18 cases. 

At one representative hospital, it was found that the 
Boyle’s machines used, on an average, 60 of these 200- 
gallon cylinders of nitrous oxide each month. The 
British Oxygen Company reminds us that ‘‘ cylinders 
are like guns, they are both war essentials,’’ and must 
be used economically. The very real saving of steel 
and transport, in addition to the economy in gas, that 
can be effected is at once apparent. It requires only a 
simple addition to a standard machine and can then be 
used by the occasional anesthetist, with a greater degree 
of safety in maintenance than when using the orthodox 
Boyle’s machine. 

There is less danger of producing anoxemia and the use 
of a mixture containing nearly 60% of slowly absorbed 
nitrogen reduces the likelihood of patchy or massive 
atelectasis. The impression has been gained (and will 
be checked when sufficient records have been collected) 
that the incidence of postoperative vomiting *has been 


4 
ive 
of 
in 
ks, : 
rse 
ite 
is 
vill 
w- 
ck 

he 
ny 
pir 
ad 
ns 
is 
ng 
an 
nd 
at 
nt 
in 
en 
Lis 
it 
ed 
ts, 
an 
at 

in 
no 
ge 
ot 
ng 
is 
ief 
28, 
od 
se 
ns 
he . 
an 
m- 
he 
en 
re 
it : 
‘ee 
th 
ut 
er. 
‘u- 
en 
be 
Us 
im 
ers 
da? 
xia 
ter 
ur- 


536 THE LANCET] DR. MORTON GILL: 
reduced. Since mild and undetected ieaitiain of anox- 
wmia might previously have caused vomiting, this is 
not improbable. 

I have described the commonest application of this 
economiser, but there are a number of other uses for it 
which result in a saving of oxygen and a simplification 
of apparatus. For example, a 40°, mixture of oxygen 
and air has been used for pharyngeal insufflation anzs- 
thesia, and also for oxygen therapy during spinal and 
intravenous barbiturate anesthesia, thereby dispensing 
with the need for special oxygen therapy apparatus 
in the theatre. 

SUMMARY 

An apparatus is described in which air is entrained 
by means of the injector unit for the vaporisation of ether, 
and which can be readily adapted to the standard plastic 
Boyle’s machine. 

Economies in nitrous oxide, steel and transport can 
be effected by using this addition to the Boyle’s appara- 
tus, and there are also physiological advantages—e.g., 
a lessened likelihood of anoxia and atelectasis and 
possible benefits in using partly humidified air as a 
supporting gas. 

The attachment is simple enough to be safely and 
successfully used by anyone familiar with the Boyle’s 
machine. 

The Medical and Industrial Equipment Company Ltd. 
made the apparatus for me, and I wish to thank Mr. H. A. E. 
Talley, chairman of that firm, for his help ; Dr.M.D. Nosworthy 
for his eriticisms; Dr. W. A. Steel, medical director of Hilling- 
don County Hospital, for permission to carry out this work ; 
Dr. H. J. V. Morton and the surgical staff for their codperation ; 
and Miss D. M. Barber for the drawing. 
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ULCERATIVE COLITIS 
CLINICAL EXPERIMENTS WITH PIG’S INTESTINE 
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THE disease called ulcerative colitis, the etiology of 
which is unknown and may not perhaps be the same for 
all cases labelled as such, can run an acute and rapid 
course, or more commonly persist for many years, 
spontaneous improvement occurring from time to time 
but in many cases terminating fatally sooner or later, 
For these reasons, the results of therapy are difficult to 
gauge, but no treatment evolved so far has achieved more 
than temporary success, although occasional brilliant 
results have followed sulphaguanidine or ileostomy. 
This natural fluctuation of the disease suggested the 
possibility of a varying deficiency, so that the syndrome 
of ulcerative colitis might result from the lack of some 
factor controlling colonic function ; such a factor, if it 
existed at all, might be produced in or by some portion 
of the alimentary canal. This idea could only be tested 
by the administration of uncooked animal intestine, in 
anatomical sequence, to an intelligent patient willing 
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to keep accurate ‘sieeebentiiatin of day to day changes 
in his condition over a long period, and also willing in 
the event of improvement to note the effect ofabandoning 
treatment when asked to do so. Such a patient came 
under my care in 1937. 


CasE 1.—This man, then aged 25, had been forced to give 
up his job as a hospital porter on account of increasing 
lassitude, severe lower abdominal pain, tenesmus, fecal 
incontinence, and the passage of up to 24 loose bloody stools 
in the 24 hours. These symptoms had been developing since 
1934. He was admitted to hospital, where he remained for 
nearly a year. Sigmoidoscopy and barium enema showed the 
appearances of ulcerative colitis; no abnormal organisms 
were found in the feces; blood-agglutinations were negative 
for dysentery ; a blood-count gave hemoglobin 50% red 
cells 3,600,000 perc.mm, Treatment included a low residue, 
high caloric, high vitamin diet ; liver injections; hog’s stomach 
extract; repeated blood-transfusions; colonic irrigations 
and injections ; starch and opium enemata; sera and vac- 
cines. He was considered too ill for operation. He left 
hospital in *1938, passing up to 8 blood-containing stools per 
day, still suffering abdominal pain, tenesmus and fecal 
incontinence. 

From October, 1938, to January, 1939, he was given tripe 
(ox’stomach) daily without any noticeable improvement. In 
February, 1939, this was stopped and changed to chitterlings 
(pig’s stomach and intestine) and within 6 weeks the number 
of stools had fallen to 2 per day, bleeding had ceased and pain 
disappeared. Runners (pig’s small intestine only) were now 
substituted for the chitterlings, and at the end of another 
month he was passing normal formed stools, one daily. He 
was now working hard, painting his house after the day’s 
work, cycling at the week-ends and feeling perfectly well 
(1st remission). In June, 1939, by request, he stopped taking 
the runners, and after an interval of 6 months began to relapse, 
all his old symptoms gradually returning and becoming 
steadily worse, so that by August, 1940, he was passing 12 
stools in 24 hours with much blood, and experiencing pain, 
malaise, lassitude and loss of weight (lst relapse). Within 
a month of starting the runners again the stools were again 
normal, one daily, no pain and no blood (2nd remission). 
Early in 1941 his supply of runners became intermittent and 
finally failed, while another relapse set in, which grew steadily 
worse, stools rising to 26 in the 24 hours (2nd relapse ; fig. 1). 
He spent 4 months in hospital towards the end of 1941, 
without much benefit, and continued in a miserable state until 
March, 1942, when he obtained a supply of runners; within 
a month he was again restored to health (3rd remission). 
In November, 1942, by request, he again ceased treatment, 
and by January, 1943, had to give up work on account of 
pain, lassitude, bloody diarrhea and fecal incontinence 
(3rd relapse; fig. 2). At the end of January he resumed 
treatment, and by the beginning of April, 1943, was again 
well, stools normal, back at work and working overtime every 
night, Saturday afternoons and Sunday mornings (4th re- 
mission ; fig. 3). Since then (February, 1944) he ee 
well and at work, taking runners daily. 


Runners is the trade name for pig’s small intestine. 
The material can be obtained fresh and uncooked, 
usually well salted; it requires thorough washing, 
removal of fat and then mincing. It can be taken flavoured 
with ‘ Marmite,’ in soup, as a sandwich, or in milk. The 
daily amount taken by the above patient averages } lb. 

No conclusions can be drawn from experimental 
trials in a single case, and, despite the fact that both the 
patient and his wife are in no doubt as to the efficacy 
of the treatment given, the results obtained may be 
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coincidental or even psychological. Alternatively, the 
assumption of a deficiency may be false, the effect being 
perhaps local. 


ADDITIONAL CASES 


A few other cases have been treated, but only for 
short periods, and not always successfully. 


2.—A man, aged 21. Acute onset with fever, anorexia, 
lassitude, headache, abdominal pain, tenesmus, diarrhea, 
blood and mucus. White count, 21,200 per c.mm. (poly- 
morphs 80%). Stools contained pus and blood, no abnormal 
organisms on culture; blood-agglutinations negative for 
TAB, Brucella abortus and dysentery. Sigmoidoscopy 
showed acute ulcerative colitis. No response to sulphaguani- 
dine. Runners started 2 weeks after admission. Blood 
disappeared after 10 days, and by 21st day stools had fallen 
from 15 in 24 hours to 1, normal and formed. Patient well. 


3.—A woman, aged 26. Six years history with long re- 
missions. Present relapse of 2 weeks’ duration, with fever, 
offensive diarrhcea, blood, abdominal pain and tenesmus, 
No abnormal organisms found on stool-culture; blood- 
agglutinations negative. Sigmoidoscopy showed ulcerative 
colitis. No response to sulphaguanidine. After 3 weeks on 
runners stools had fallen from 20 in 24 hours to 3, normal and 
formed. Patient well. 


4.—A man, aged 35. A year’s history, without remissions. 
Abdominal pain, flatulence, diarrhoea with 6 stools in 24 
hours, blood and mucus, No abnormal organisms on stool- 
culture: blood-agglutinations negative. Sigmoidoscopy 
showed ulcerative colitis. Kept in hospital for 2 weeks’ obser- 
vation before starting runners. After a month on runners 
all symptoms had cleared, 1 normal stool, formed, daily. 
Remained well for a year after taking runners for 2 months 
and then relapsed, now again improving on runners. 


5.—A man, aged 24. Acute onset with fever, abdominal 
pain, diarrhea, blood and mucus. Stool-culture showed no 
abnormal organisms; blood-agglutinations negative. Sig- 
-moidoscopy confirmed ulcerative colitis. No response to any 
treatment, including sulphaguanidine, runners and repeated 
blood-transfusion. Died of perforation of colon. 


6.—A man, aged 29. Six months history, without re- 
missions, of abdominal pain, flatulence, tenesmus and 
diarrheea with blood and mucus. No abnormal organisms 
on stool-culture ; blood-agglutinations negative. Sigmoido- 
scopy confirmed ulcerative colitis. No response to treatment, 
including sulphaguanidine, runners and blood-transfusion. 


SUMMARY 


Working on the assumption that idiopathic ulcerative 
colitis is of unknown etiology, deriving no lasting benefit 
from any known form of therapy, a deficiency was 
postulated. 

A severe and chronic case became restored to health 
when taking uncooked pig’s small intestine by mouth, 
without any other form of treatment. When the pig’s 
intestine was stopped, relapse followed ; health being 
again restored when treatment was resumed. 

Of 5 additional cases, observed only for short periods, 
3 seemed to obtain benefit from their treatment. 


My thanks are due to the patients who coéperated with 
me in this trial, and to the firm supplying the runners. 


Prof. J. M. MAacKINTOSH, newly appointed to the univer- 
sity chair of public health tenable at the London 
School of Hygiene, will deliver an address there on teaching 
and practice in preventive medicine on Friday, June 23, at 
3.30 PM. 


Tue PoutsH ScHoot at foundation 
of a school of medicine representative of the Polish univer- 
sities in the precincts and under the auspices of the 
University of Edinburgh has been one of the happier results 
of the war. It is commemorated in a record compiled 
by various Polish teachers and edited by Jésef Brodski. 
(Oliver & Boyd. Not for sale.) Here are set out the docu- 
ments and contracts which established this unique experiment 
—unique not only in its conception, but as an expression of 
the international character of medical science. The school 
will secure to a liberated Poland a supply of trained medical 
men to take their all-important share in the rehabilitation of 
their harassed country. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 

AT a combined meeting of the sections of surgery and 
anesthetics on April 5, with Sir JAMES WALTON in the 
chair, a discussion on 
Anesthesia and Analgesia in Abdominal Operations 
was opened by Surgeon Rear-Admiral G. Gorpbon- 
TAYLOR. Many things, he said, were demanded of the 
modern anesthetist besides competency. In assessing 
mortality-rates it must always be remembered that many 
factors were involved besides the anzsthetic. Ever 
since Crile’s introduction of ‘‘ anoci-association ’’ he had 
employed a “ balanced anesthesia.””’ For much ab- 
dominal work he approved of unilateral spinal analgesia 
and gas-and-oxygen. For the upper abdomen his 
general choice was regional block for the abdominal wall 
and anterior splanchnic injection; he liked also some 
general anesthetic—a very light narcosis with ether or 
chloroform. For bad risks he used no general anesthetic 
atall. As a local agent he used procaine (‘ Novocain ’) 
For gall-bladder work he liked gas-and-oxygen with 
regional or splanchnic injection. For acute intestinal 
obstruction and for strangulated hernia he preferred 
purely local analgesia. During his war-time travels he 
had been impressed by the usefulness of the Oxford 
vaporiser, particularly on board ship. 

Dr. FRANKIS EVANS said that for the anesthetist the 
problem in abdominal operations was relaxation of the 
abdominal muscles. The surgeon could not do his work 
conveniently, or even perhaps efficiently, with a heaving 
abdomen or with straining muscles. Full relaxation 
could be got with ether but there were the drawbacks 
of vomiting and nausea long afterwards and probably 
of increased risk of lung trouble. Cyclopropane was the 
agent he preferred, but full relaxation could not always 
be achieved with it ; when that was the case some ether 
must be added. He often used spinal analgesia, pre- 
ferring heavy ‘ Nupercaine.’ He believed that an 
adrenaline-in-saline drip should be used when spinal 
analgesia was employed and that it should be kept going 
for two hours after the patient was back in bed. He did 
not.regard splanchnic injection as better than high spinal. 
For many abdominal operations his choice was gas-and- 
oxygen with spinal injection of heavy nupercaine. He 
sometimes used field block and intravenous ‘ Pentothal.’ 

Mr. NORMAN LAKE warmly recommended the nuper- 
caine spinal analgesia method introduced by Howard 
Jones which he had used consistently now for many 
years. He believed that postoperative complications 
were often due to unsatisfactory anesthesia. He did 
not use general anzsthesia in combination with his 
spinal analgesia; there were no doubt instances in which 
the theca could not be entered but these were very rare. 

Mr. HENRY BAKER, following the method of Norman 
James, used regional and posterior splanchnic block for 
operations on the upper abdomen. From 2000 to 4000 
c.cm. might have to be used. The analgesic ‘ Mety- 
caine,’ was given with adrenaline 1 in 1000 for regional 
block and 1 in 2000 for splanchic block ; but solutions 
as weak as 1 in 3000 for regional and 1 in 6000 for 
splanchnic had been found effective. He used no general 
anesthetic with this method. The retraction of the 
intestines within the abdomen and the slight respiratory 
movement were of great advantage. A hypodermic 
injection of ‘ Omnopon’ was given an hour beforehand. 
Hyoscine caused restlessness and had been given up. 

Mr. W. ETHERINGTON WILSON believed that spinal 
analgesia was not used often enough, The injection 
must be controllable. He used ‘ Spinocaine’ and de- 
scribed a modification of his original technique. 

Mr. Harotp Dopp liked a combination of local 
analgesia and field block and showed the varying lengths 
of time for which different local analgesics could be 
relied on—novocain in 1% solution, 40-60 minutes ; 
amethocaine, 14-24 hours; nupercaine, 1 in 1500, 
2-4 hours. He added one or two drops of adrenaline, 
1 in 1000, to each ounce of analgesic. 

The CHAIRMAN expressed surprise at the little mention 
of general anesthesia by inhalation, which in the hands 
of experts had given him satisfaction for many years. 
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Reviews of Books 


Diseases of the Chest described ‘for Students and 

Practitioners 

Rosert Coore, MD, BSC LPOOL, FRCP, physician to 
the Royal Liverpool United Hospital, the Liverpool 
Hospital for Consumption and Diseases of the Chest, 
and the Liverpool and North-Western Chest Surgical 
(EMS) Unit. (Livingstone. Pp. 524. 25s.) 

THE medical student hearing the word pneumonia 
for the first time may take his choice in the literature 
(as the phrase goes) between the story of a healthy man 
going about his lawful occasions who suddenly shivers 
(‘‘ shakes the bed ’’) and is struck down with a stitch 
and a sharp fever; or the life history of a parasitic 
diplococcus of singularly precise habits and devotion 
to its human host ; or the appearances in the dead-house 
of spongy lung passing through the stages of red and 
grey hepatisation to purulent dissolution ; or the charts 
and graphs of the disease as seen in young or old (* old 
man’s friend ’’), white or black, town or country, summer 
or winter ; or its place in the social economy of a com- 
munity. In his foreword to Dr. Coope’s book, Lord 
Horder remarks that we have tried too long to make 
doctors by facing the medical student with a series of 
detached studies and experiences. He would replace 
the staccato method of tuition with an effort to stress 
the unity of pathology in terms of the patient. Medical 
students, says Coope, seem to ‘ find chests difficult.” 
Here in this book—which he calls an essay on medical 
education—he sets forth how, as he sees it, diseases of 
the chest should be taught. It is a very interesting 
endeavour, which many friends and colleagues, whose 
advice he has “ not always taken,” have helped him to 
realise. But above all his own experience as physician 
to a general hospital, to a consumption hospital, to a 
surgical-chest unit, to an epileptic home, and as lecturer 
to students on applied physiology and clinical chemistry, 
have taught him what and how to teach. The “ fine 
line drawings’? (by Douglas Kidd and C. Shepley) 
explain and interpret the text as they should. The only 
fair method of reviewing Dr. Coope’s essay would be to 
supply it to students A C E GI K and refuse it to students 
BD FH J L, noting the results on their practice a 
decade hence. We think the odds would have it. 


The Kenny Concept of Infantile Paralysis 
Joun F. Pout, Mp, clinical assistant professor of ortho- 
pedie surgery, University of Minnesota ; in collaboration 
with Sister ExizABeETH Kenny. (Bruce Publishing Co. 
Pp. 366. $5.) 

Tuts book challenges orthodox methods of handling 
infantile paralysis. Professor Pohl sponsored it after 
the method had been studied by Prof. Wallace Cole ; 
and Mr. Basil O’Connor, president of the National 
Foundation of Infantile Paralysis which financed the 
investigation, finds the support given amply justified by 
the results. Miss Kenny claims that the lesion is one of 
spasm of groups of muscles with sympathetic inhibition 
of their antagonists. This concept is based on clinical 
observation alone and seems to ignore the half century of 
careful work by the Harvard Research Unit. She has 
found in America, as no doubt she might have done in 
Britain, many cases of poliomyelitis which had not been 
treated on ideal lines, and which therefore showed 
dramatic improvement after a thorough course of muscle 
re-education. Yet muscle re-education as well as her 
hot-pack treatment were both practised in some form or 
another long ago by such pioneers as R. W. Lovett and 
Robert Jones. The Kenny concept of the disease 
comprises three assumptions. 

1. That there is never true paralysis (though sometimes 
anterior-horn cells die completely), but that some 
muscles are always in spasm at the onset. 

This is not universally true, however, for though some 
spasm is common, some cases are flail from the start and 
one limb may remain so to the end, despite careful 
attempts at muscle education. Her further assertion that 
there is never true arthritis but only muscular adhesions 
round joints from lack of regular movement is also contra 
dicted by experience. In some of the acute cases fluid is 
seen in the knee or ankle-joint before there is any spasm. 


REVIEWS OF BOOKS 
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2. She holds that all lack of muscle contraction is pseudo- 
paralysis due to “alienation” between brain 
centres and the muscle, produced by some special 
effect of the virus on the synapse. 

But lack of contraction in unparalysed muscles is also 

found in cases of peripheral nerve injury ; it need not be 

based on a spinal cord lesion. 
3. She describes ‘‘ incoérdination’’ as the overflow of 
impulses to synergic or even antagonist muscles. 


This is also common in cases recovering after nerve 
suture. Both the second and third of these phenomena 
must be overcome by careful education of the patient’s 
mind as well as his muscles, and only a few masseuses 
have the gift of training these cases successfully. Miss 
Kenny does not tell us how to inspire large numbers of 
them with this rare gift. 

Still, as Dr. Knapp says, in a commentary at the end 
of the book, victims of poliomyelitis are likely to benefit 
by any controversy which tends to shake the medical 
profession out of a complacent groove of thought. In 
Britain, as in other places, Miss Kenny was given wide 
facilities for demonstrating her method, and of discussing 
it with leading authorities. She attributes their failure 
to adopt her principles to the fact that the word fell on 
stony ground. 


Diseases of Nose, Throat and Ear 


Medical and Surgical. (8th ed.) Wma. Lincotn 
BALLENGER, MD, FACS ; HowarRD CHARLES BALLENGER, 
Mp, Facs. (Kimpton. Pp. 975. 60s.) 


THE new edition of this good and popular work shows 
improved format and arrangement; but no startling 
new advances have been included, since none have been 
made. There can be very few abnormal conditions 
of the ear, nose or throat which are not at least men- 
tioned, and all the more common diseases are clearly and 
fully discussed. The general outlook is conservative 
and modern. The right shade of emphasis is laid upon 
chemotherapy and its further possibilities in all acute’ 
conditions, but there is nothing on the treatment of 
carcinoma of the larynx by massive fractional irradiation, 
a method which is gradually achieving better results 
with improvement in technique and apparatus. The 
section on diseases of the ear is particularly good, as are 
the clear descriptions of operative procedures. A brief 
account of the surgical treatment of otosclerosis is 
included, and Lempert’s endaural one-stage fenestration 
operation described, with the rider that exact indications 
for the operation have not yet been formulated. It 
could also be added that the end-results have not yet 
been thoroughly assessed. The chapter on laryngeal 
paralysis has been largely rewritten and includes an 
account of King’s operation for the relief of bilateral 
abductor paralysis. The use of ‘ Pentothal’ in com- 
bination with local anesthesia is apparently not yet a 
common practice in the Philadelphia endoscopic clinics. 
The technique of bronchoscopy with the head extended 
and without the use of a laryngoscope is as effective as 
the Jackson method and simpler, especially when com- 
bined with pentothal anzsthesia. A more compre- 
hensive account of electric hearing aids, which have 
advanced considerably in the last few years, would be 
welcome. But the book is one of the best of its kind. 


Synopsis of Pediatrics 


(4th ed.) JoHN ZAHORSKY, AB, MD, FACP. 
Pp. 431. 22s. 6d.) 

Tuts little book, well packed with a vast amount of 
information, first appeared ten years ago, and the fourth 
edition is welcome. It has been revised and mostly 
brought up to date, but contains no reference to the 
Rh-factor in relation to severe neonatal jaundice. 
Illustrations are for the most part well chosen, but the 
mongol in fig. 48 looks rather like a cretin. 


(Kimpton. 


PETHIDINE.—Messrs. Burroughs Wellcome & Co. have pre- 
pared a ten-page booklet summarising the pharmacology and 
therapeutics of pethidine hydrochloride, the synthetic 
analgesic and antispasmodic introduced as a substitute for 
morphine. The booklet mentions the danger of addiction, 
and this must be borne in mind when the substance is pre- 
scribed by injection over long periods. 
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Acopy of the Cibazol Booklet 
describing the chemistry, 
pharmacology, chemothera- 
peutic action and clinical 
application will be sent on 
request to members of the 
Medical Profession. 


* 


LIMITED 


REGISTERED TRADE MARK 


possesses definite advantages over other 
sulphonamides. 


GONORRHOEA, PNEUMONIA, MENINGITIS, 
STAPHYLOCOCCAL INFECTIONS. INFECTED WOUNDS 
IMPETIGO and other CUTANEOUS INFECTIONS 


Supplies of CIBAZOL, introduced in 1940 as CIBA 3714, 
are available in the form of Tablets, Powder, Ointment 
and Ampoules to meet normal requirements. 


A BRITISH PRODUCT 


Telephone : Horshara 1224 Telegrams : Cibalabs. Horsham 
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which are probably the most dangerous? These 
questions can and should be answered, and the 

| HE | AN( E] scientific basis for water-infusion thereby tested, 
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DUST IN THE MINE 


THosE whom the unfortunate events in the South 
Wales coalfield have made impatient with the miners 
should remember the risk of pneumokoniosis as well 
as of accidents that they have to face year after year, 
in peace or war. Eleven lusty colliers represented 
a large Welsh anthracite colliery in the League Foot- 
ball Championship of 1930. What are they doing 
today ? None is at full work ; 7 are totally or partially 
disabled through pneumokoniosis: 3 are disabled 
through accidents ; 1 has died of rheumatism. And 
the survivors are still under 45 years old. This is an 
extreme example, but the Medical Research Council’s 
reports ' in 1942 and 1943 demonstrated the increasing 
menace of pneumokoniosis to life and health in South 
Wales, and more recent figures given by Mr. MorRISON 
in Parliament show that over 1000 new cases of the 
disease were certified in 1943 in that area, a rate of 
about 1 in 100 workers. 

The MRC committee called for a concerted effort 
to reduce air-borne dust at the coal-face, particularly 
in anthracite mines, and two of the committee’s 
investigators reported favourable results in an 
anthracite mine with a simple spray directed on the 
hewn cool before it is further handled. Hot on the 
heels of the MRC reports have come two new methods 
of reducing dust in the mine. One method, described 
almost simultaneously in the USA by Davis and 
GARDNER ? and in South Wales by Davip Jones and 
his colleagues, applies to machine-cut faces. It 
consists in supplying water under pressure to. the 
cutting machine so as to damp the coal as it is cut. 
The other method, described by Jenkins ‘ of Swansea, 
is more revolutionary. Here water is injected into 
the working face through boreholes under moderate 
pressure before the coal is hewn; ‘the slips and 
cleavages of the seam are thus damped and the face 
becomes moist. This method is applicable to “ hand- 
got ” faces in the anthracite area, where the incidence 
of pneumokoniosis is highest. Both methods prevent 
the formation of dust, whereas the hitherto popular 
mist-projector attempts to damp and bring down dust 
already suspended in the air. The water-infusion 
method is expected to be widely introduced in suitable 
South Wales mines. Progress has been hindered by 
difficulties in supplying piping, but an order® em- 
powering the Inspector of Mines to direct the intro- 
duction of measures for reducing air-borne dust 
below ground should help to overcome them. 

The evidence that dust is greatly reduced by 
water-infusion is based on increased visibility and the 
konimeter readings. This is a useful routine instru- 
ment but not one of high precision. It cannot 
answer the fundamental questions : does water-infu- 
sion suppress the mineral part of the dust as well as 
the coal part ; and does it suppress the finest particles, 


1. Spec. Rep. Ser. med. Res. Coun. Lond. Nos. 243 and 244. 

2. Davis, D. H. and Gardner, G. R. Trans. Amer. Inst. min. metall, 
Engrs, 1942, 149, 193. 

3. David Jone T. Fifth Re port of Coal-dust Research 
Wales Coal Owners’ Association, 

4. gookis, F Wales Inst. Engrs, 1943, 59, 306 

5. 


T. 
& O. 1943, 


without delay. Doubtless the Ministry of Fuel and 
Power will arrange for controlled experiments with 


‘ the thermal precipitator, the most accurate instru- 


ment available for counting and measuring dust. 
Preparation is also needed for the clinical assessment 
of the efficacy of infusion. An X-ray survey should 
be undertaken of coal-face workers of different 
periods of service at mines where water-infusion is 
being instituted, so that the lung findings can be 
compared with those in the same or corresponding 
workers after an interval of years under the new 
conditions. If these engineering measures prove 
effective in preventing pneumokoniosis we may feel 
that the grim exposure of the havoc wrought by dust 
in coal mines has swiftly produced the antidote. 
Furthermore, the measures may promote health in 
other ways—by increasing visibility and comfort at 
the face, by preventing explosions in which dust is a 
factor, and by reducing the labour of coal production. 


THEN AND NOW 


Wir the first crash of this war much of the 
wisdom and experience painfully gathered in the 
last one was thrown aside. The pattern of war was 
new, tragedies crowded in on us, and to seek a scape- 
goat was but human. There was some nose-tilting 
at the “old men of Vichy.”’ Jettison all that is old 
was the cry. But the ways of healing flesh do not 
alter. Nightingale’s description of the methods and 
results of R. L. Horton and himself at a base hospital 
in 1918 will bring home to us how large was their 
experience and how much they knew which is now 
being learnt again. 

In 1918 the complaint was that huge areas of skin 
were being unnecessarily excised, and not enough 
muscle and fascia. A few weeks ago Blackburn‘ 
wrote from the field: ‘‘ Extravagant skin excision 
is as much a surgical crime as inadequate fascial 
incision to relieve tension or incomplete removal of 
obviously dead muscle.” In this war secondary 
suture of wounds has been almost completely aban- 
doned, but Nightingale’s experience should remind us 
of its place. In 1918 he was employing either im- 
mediate or delayed suture of the amputation stump ; 
in 1943 Jack and Charnley * advocate sulphanilamide 
coating and dry gauze packing of the stump for 5 
days before resuture, with impressive results. It is 
well to read the full picture that Nightingale paints 
of the horrors of gas-gangrene ; for although in the 
Middle East, as MacLennan ®* points out, clostridia 
were found in only some 20-30°%, of wounds, on the 
battlefields of Western Europe even the most trivial 
of wounds is almost certainly contaminated with 
anaerobes. Despite sulphonamides, antitoxins, sur- 
gery and even amputation, the fatality-rate from 
established gas-gangrene has remained depressingly 
high—45% in 139 cases, and higher in the buttock 
and thigh, was reported by Macfarlane.* Nightingale’s 
views on the value of blood-transfusion in these 
cases are supported by recent experience. The 
profuse serosanguinous discharge that pours from 
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these wounds, soaking the dressings, the enormously 
swollen limb tissue and the vomiting all deplete the 
circulation—as MacLennan wrote, “the patient 
dies in a state of profound shock.” The urgent need 
for getting fluids into the circulation is evident. 
Nightingale’s results with knee-joint wounds also 
deserve attention, for the treatment of joint wounds 
is still controversial, and figures for the knee wounds 
of this war have yet to be published. To drain and 
immobilise would at first seem the safest policy. 
But to drain a joint is to court infection, and organ- 
isms do not merely deploy on the surface of a joint 
wound ; they invade and settle. Nightingale ad- 
vocated full excision followed by complete closure 
of skin and capsule ; in 86 cases where this was done 
there were 3 amputations and 1 death, whereas in 
88 cases that were drained there were 19 amputations 
and 13 deaths. It was probably the severe and late 
cases that were drained, and this may account for 
some of the high mortality, but even so the difference 
is striking. To neurosurgeons this experience with 
joint wounds will come as no surprise; they close 
the brain wound completely after careful surgery, 
so why not the joint ? Ascroft,5, Eden * and Cairns’ 
have all been advocating primary suture of brain 
wounds provided that gross sepsis is absent, and 
where these cases are obtained early 97% heal 
without serious complications (Eden). With the 
penetrating brain injury Nightingale and Horton had 
a mortality of 20° in 91 cases, which compares well 
with Cushing’s 45°, ; but Cushing almost certainly 
had only the more serious cases directed to him. In 
this war Ascroft’s mortality for penetrating brain 
injuries has been 15% and Eden’s 24%; but as 
Cairns points out “ the nearer the front line the higher 
the mortality.”” What is important is the incidence 
of late infection—Eden’s mortality from this cause 
was 3-4%, Ascroft’s for late cases 11% ; whereas 
Cushing’s in the last war was 37%. It was fully 
recognised in 1918—and despite many warnings in 
this war it still needs emphasis—that beneath the 
trivial scalp wound there may be a deep brain injury. 
Such wounds require painstaking care; ‘ without 
skimping preliminaries,” as Ascroft puts it. 

Nightingale and Horton’s overall mortality was 
2-4°% in 7000 cases operated on, a remarkable figure, 
but probably not truly representative of surgery 
at that time. Certainly Wiles, from the last- 
war results he analyses in this issue, gives a much 
higher figure. For all wounded the mortality 
ranged from 6-2 to 10%, compared with 2-1% in the 
Middle East Force. Between the two wars the 
velocity of the shell fragment has been trebled, and 
the modern rougher projectile missile has a much 
greater local destructive effect. Wiles analyses 
some of the factors concerned in the low mortality 
in the Middle East. There was above all a most 
efficient casualty collection and disposal organisation, 
praised by all the surgeons who worked under it. 
Their demands were always considered, and there 
was little red tape ; every attempt was made to en- 
‘sure that the soldier’s wound received early treatment. 
The soldier in the last war was often ill, fighting on 
poor rations, cold, drenched and exhausted ; wounding 
under such conditions led to rapid shock. In 

5. Ascroft. P. B. Lancet, 1943, ii, 211. 


6. Eden, K. Jbid, 1943, ii, 689. 
7. Cairns, H. Brit. med. J. 1944, 1, 33. 
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the Middle East in this war he had been hardened 
to endure during his training; diet and hygiene * 
had at last gained proper recognition as battle- 
winning factors so that sickness-rates were low, and 
mechanisation had relieved the infantryman of some 


‘of his labour. Moreover, only the contamination 


of man made the desert unhealthy. Wiles gives 
particular credit to the resuscitation teams ; from 9 
to 18% of the wounded were transfused, some 
receiving as much as 20 pints of blood. Chemo- 
therapy has undoubtedly saved much suffering, and 
an ample supply of penicillin might save more ; with 
plaster immobilisation it has become possible to do 
late excisions safely; dressings are now changed 
only occasionally ; and secondary hemorrhage is 
practically unknown. In every region Wiles can 
point to a mortality far lower than in the last war. 
But we still need to apply some of the lessons learnt 
in Flanders in 1914-18 to the coming campaign in 
Western Europe. 


CHEMOTHERAPY OF THE COMMON COLD 

THE common cold is probably due to a virus, which 
has yet to be isolated, and research is made more 
difficult by the lack of a convenient and inexpensive 
susceptible animal. The portal of entry is the nasal 
mucosa, whence absorption takes place into the 
subepithelial lymphatics and thence into the blood- 
stream. In the true cold that is the end of the matter. 
After a brief period the resisting mechanism of the 
body overcomes the invasion and resolution follows : 
this may take from 2 or 3 up to 10 or 12 days. But 
the process is rarely as simple as that, because the 
virus infection lays the victim open to attack by his 
own or other people’s bacteria. As a rule, then, 
secondary bacterial invasion follows, and goes through 
essentially the same processes of local and general 
spread. The mucous membranes of the nasal cavities 
and sinuses are continuous, and are of necessity 
together involved in these disease processes, but the 
anatomical structure of the sinuses often militates 
against their rapid recovery from secondary infection. 
The local condition may therefore persist for a great 
deal longer than the usual week or so. Ideally 
prevention or treatment should be aimed at the 
primary virus infection, but much would be gained 
if the secondary invasion could be averted, and 
evidence is accumulating that this can be done by 
chemotherapy. 

We have not yet reached that pitch of social 
perfection where every sufferer from a cold will be 
immured until his infectivity is past, but something 
of the same effect can be attained by the use of 
masks, and the infective person can do much to keep 
his organisms to himself by skilful wielding of his 
handkerchief. These preventive. measures will be 
effective against primary virus as well as secondary 
bacterium, and the same may be true of air-dis- 
infection with aerosols or ultraviolet light. Active 
or passive immunisation against colds has not hitherto 
given convincing results. There remains the appli- 
cation of a substance to the affected part which will 
prevent the entrance of infection or inhibit or destroy 
it after entry—an attractive conception of some 
antiquity. Astringents and antiseptics, solid, liquid 
and gaseous, have been tried for years with but 


8. Gear, H. S. Ibid, 1944, i, 383. 


1 
inc 
ap 
nai 
al 
| an 
me 
sul 

ha 

dir 

to 
it 
mi 
eff 
on 
Fa 
pre 
of 
a | 

she 
tra 

ap 
of 

oo 
ev 

rec 
dic 

de 

fla 
an 
an 

ph 

: dis 
TY 

as 

we 

in 

po 

a 
Sp 

of 

in 

wi 
of 
6. 

us 
de 
us 
; th 
ef 

ef 

rere 

sil 

of 

se 

sk 

. ra 
re 

1. 

4. 

é 

6. 


THE LANCET] 


indifferent success. Such a substance must be 
applied so that it will reach all affected parts of the 
nasopharyngeal mucous membrane ; it must possess 
a lethal action on a variety of viruses and organisms ; 
and its application must do no harm to the mucous 
membrane or its functions. It is only recently that 
substances approximately fitting these requirements 
have been discovered. The sulphonamides, the acri- 
dine dyes and the mould antibiotics have been shown 
to counter bacterial contamination of wounds, and 
it was a logical step to use them locally on the nasal 
mucosa, though no controlled investigation of their 
effects on viruses has yet appeared. 

The workers are as widely spread as the nuisance 
on which they work. DerLaFIELD, STRAKER and 
TopLtEy? used local applications of sulphathiazole, 
proflavine and penicillin, and gave them in the form 
of snuff with lycopodium or magnesium carbonate as 
a base, on the ground that particles about the same 
size as inspired bacteria would be likely to follow the 
same path in the nasal passages, and with powder it 
should be possible to maintain an adequate concen- 
tration in the nasal mucus with relatively few daily 
applications. The investigation established that any 
of these three snuffs would reduce the staphylococcal 
count from the nasal cavity; and there was some 
evidence that they modified the course of’ colds, 
reducing or preventing the purulent discharge. ‘They 
did not prevent colds; in fact several subjects 
developed mild colds while using the snuffs. Pro- 
flavine was thought to be too messy for general use, 
and the snuff form was not found effective in ensuring 
an even spread of the medicament over the naso- 
pharyngeal mucosa. A good nasal atomiser will 
disseminate fluid very widely and evenly, and 
THROWER* employed one which delivered about 
0-6 c.cm. in six puffs in his trial of ‘ Soluseptasine ’ 
as a prophylactic against colds. His investigation 
was purely clinical, and involved shifting populations 
in air-raid shelters, and he was unable to produce any 
positive evidence of its efficacy. TURNBULL * applied 
a 5% solution of sodium sulphathiazole by nasal 
spray in treating chronic sinusitis, and reported relief 
of congestion and promotion of drainage. TREMBLE,‘ 
inquiring into the treatment of sinusitis in children 
with sulphonamide nasal drops; urged that the pH 
of solutions or suspensions must be between 5-5 and 
6-5 if ciliary action is to be unimpaired. The solution 
used by TuRNBULL was of pH 10, alkaline enough to 
damage the nasal mucosa of rabbits, but TREMBLE 
used a 10% isotonic suspension of powdered sulpha- 
thiazole crystals which had no demonstrable harmful 
effects on the cilia or mucous membrane, and seemed 
effective in clearing up sinusitis. Do Lowi1Tz and his 
co-workers ® reduced the incidence and severity of 
sinusitis, otitis media and laryngitis as complications 
of colds by spraying the nose and throat of nurses at 
Johns Hopkins Hospital frequently with a 2-5% 
solution of sulphadiazine in ethanolamine. Swabs 
showed that f-hemolytic streptococci disappeared 
rapidly ; pneumococci and staphylococci were more 
resistant. Crcm and his colleagues* attained a 
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similar degree of success with sulphadiazine by 
mouth. In healthy subjects 1 g. of sulphadiazine 
t.d.s. for four days produced a striking reduction in 
nasal flora, but it returned to its previous state in 
two or three days after the drug was stopped. Among 
72 colds treated at a cold clinic 48 patients received 
the four-day course of sulphadiazine, totalling 12 g., 
and the remainder took placebo tablets. Treatment 
as a rule began on the 2nd or 3rd day of the cold. In 
most of the sulphadiazine group there was a striking 
fall in the colony counts during treatment, with a rise 
later ; complications were reéuced but not eliminated, 
and several subjects developed them after the drug 
was discontinued. 

The most promising of these inquiries still seems to 
be that of Hopkins’ with the antibacterial mould 
product, patulin. The substance was applied in a 
phosphate buffer solution adjusted to pH 6, the 
strength used in three different groups being 1 : 20,000, 
1: 10,000 and 1:5000. In the second group the 
solution was sniffed up from the palm of the hand ; 
in the others a de Vilbiss atomiser was used. Bac- 
teriological tests were inconclusive in showing any 
reduction in bacterial flora, but 57°, of the treated 
cases recovered completely, judged on clinical grounds, 
within 48 hours, compared with 9-4°%, of the controls. 
Hopkins ani his associates did not claim more than 
control of secondary invaders, though there is no 
inherent reason why patulin or one of the other 
mould products should not have a specific effect on 
the cold virus. The method of attack is certainly 
rational, and is being pushed forward by a committee 
of the Medical Research Council. Perhaps before 
the next cold season these investigators, or the 
Americans working on sulphonamides, will have . 
evolved a simple, safe and effective technique for 
cutting short the common cold if not for preventing 
it altogether. Meanwhile the specifics have not 
got beyond the experimental stage, and the local 
application of strong astringents and vasoconstric- 
tors to the inflamed mucosa seems as irrational now 
as when condemned in these columns * four years ago. 


CLINICAL TRIAL OF PENICILLIN 

THE committee of the Medical Research Council 
responsible for distributing the limited supplies of 
penicillin in this country allocated them to four main 
centres, though small quantities were set aside for special 
investigations elsewhere. One of the centres, mostly 
working at Hill End Hospital, has now published its 
report.2 The aim has been to employ the amounts 
available so as expand rather than to confirm existing 
knowledge ; conditions such as staphylococcal septic- 
emia, which need great quantities of penicillin, were 
therefore excluded from the later stages of the trial, and 
local application was adopted as far as possible. In all, 
198 patients were treated by local and 18 by systemic 
administration, the main groups being skin diseases, 
wounds of the skin and soft tissues, breast abscesses, 
infections of the mandible and other infections of bone, 
and acute empyema. 


We regret to record the death of Mr. P. L. OLIver, 
founder of the British Red Cross Society’s blood- 
transfusion service on which the hospitals of London 
chiefly relied until the outbreak of war. 


7. Hopkins, W. A. Lancet, 1943, ii, 631, 

8. Editorial. Lancet, 1940, i. 177. 

9. Barron, J. N., Christie, R. V., Fraser, D. B.. Garrod, L., P., 
Mansfield, O. T., Morgan, H. V., Mowlem, R., Robertson, I. M., 
eT ey A.C. and Roxburgh, I. A. Brit, med. J. April 15, 1944, 
p. 513 et seq. 
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EXEMPLARY EATING 

THERE was a time when hospital patients on dieta 
carnis (or even dieta dimidia) left chunks of mutton fat 
on the side of their plates, when the sewage disposal 
unit was blocked with putrefying fat from the kitchen 
effluent, and when rats frequented the dump to pick 
up the protective foods on which they could rear Vic- 
torian families. Waste in this gross sense has diminished, 
often to vanishing point, in many of our hospitals, 
primarily no doubt on economic grounds, but also 
as one of the results of ‘the absorbing interest in food 
which has made it the most discussed subject of our 
time. The memo! of the King’s Fund came at an 
opportune moment. It had a good press and not only 
reached the voluntary hospitals but was distributed 
as well by the Ministry of Health to municipal hospitals 
and sanatoria. From the beginning of the year the help 
of Miss Margaret Broatch, secretary of the Fund’s 
advisory committee, has been available to any hospital 
in need of it. Miss Broatch has had wide experience 
in America and in this country where she has supervised 
school meals over the whole LCC area. The Ministry 
of Health has now appointed two women dietitians 
of its own: Miss H. G. Cairney, lately in charge of the 
LCC diabetic unit at Brentwood, and Miss M. R. Muriel 
of the Ministry of Food, who has made surveys of 
hospital feeding. During the past four years 300 
hospitals have had the benefit of Captain J. Fraser’s 
expert adyice on catering and kitchen equipment. 
Obviously the spirit is willing; but the body to be 
moved is of terrific size and inertia. 

We are not a whit behind any other country: in 
nutritional research, as Mottram has assured us,? but 
it is not much use, he says, finding out what people ought 
to eat if there is no satisfactory way of letting them 
know about it. Few people pay attention to what is 
written, even by the Ministry of Health. Experience 
is the only effective teacher and in the hospital ward is 
unparalleled opportunity for providing this experience 
at a time when attention both of patient and his friends 
is keen. Set an example there and it will be carried into 
the homes of the people. Offer them day after day 
the same tepid rice pudding, the same congealed gravy, 
the same familiar fish with its coating of salmon-coloured 
sauce (our repetition is intentional!) and you can 
hardly expect them to realise “‘the value of rightly- 
chosen and well-prepared food as a basic factor in the 
treatment of every patient ’’—let alone write home 
about it. The King’s Fund memo lays down the 
principle : the food service should be regarded as one of 
the essential remedial services offered by the hospitals. 
Diet is just as important for the man with a fractured 
femur or a septic wound as it is for the diabetic or the 
anemic. Special diets have followed closely on medical 
knowledge, but the general dietary has dropped behind 
the times, and financial stringency has pressed more 
hardly and unfairly on the catering department than 
on other hospital services. At the Vancouver General 
Hospital the director of dietetics controls a quarter of 
the total hospital expenditure, and his department has 
moved upward from mere ‘food service” status to 
high therapeutic rank. Greater variety and nutritional 
value in meals can be secured without increased material 
cost ; but the price of knowledge and imagination must 
be paid for them. It is a question of organisation. 
The memo puts it incisively : “‘ The steward may regard 
economy as the measure of his efficiency ; for the matron 
difficulties of staff may tend to be predominant ; while 
a dietitian may concentrate rather on food values than 
on practigal considerations.”’ Every hospital therefore 
1, Hospital Diet. From the + peat King Edward’s Hospital 


Fund for London, 10, Old Jewry, London, E.C.2. 6d. post 
See Lancet, 1943, ii, 673. 2. Lancet, 1943, i, N13. 


should have its food service committee, 


all parties, competent to set an exemplary standard and 
determined to see it carried out. 


TWO METHODS OF ANALGESIA 
Nitrous oxide in subanzsthetic doses is a well proved 
analgesic and is used every day for that purpose in 
obstetrics. Some American work suggests that the 
potentialities of even lower concentrations than those 
usually employed have not been sufficiently investigated. 


_ Chapman, Arrowood and Beecher! have studied the pain- 


relieving action of very low concentrations of nitrous 
oxide in oxygen and compared it with that of average 
clinical doses of morphine. Every effort was made to 
control the possible sources of error. They observed the 
effect of inhaling mixtures of nitrous oxide and oxygen 
on the thresholds for pain of two sorts—from heating the 
skin of the forehead, and from exercising the hand while 
the upper limb was rendered ischemic by a cuff tourni- 
quet onthearm. In normal healthy adults a mixture of 
20% nitrous oxide and 80% oxygen raised the threshold 
to these two types of pain to the same extent as gr. } of 
morphine. Nitrous oxide in this concentration did not 
produce any undesirable side effects, nor did it impair 
consciousness ; indeed it must surprise many that it 
produced even analgesia. The elevation of the pain 
threshold remains constant as long as the administration 
is continued ; the effect of a single dose of morphine, on 
the other hand, rises to a maximum and then as it is 
metabolised gradually passes off. Another method of 
producing analgesia, first described by Lundy,’ is the 
intravenous injection of dilute procaine. Procaine, 
although strikingly safe when used for infiltration in 
the orthodox manner, has been followed by grave 
reactions on occasions when it has been inadvertently 
injected intravenously. But Gordon* has given up to 
1 gramme in 1} hours as a 0-1% solution by intra- 
venous drip to ten patients with extensive burns, 
obtaining effective analgesia with no apparent undesir- 
able effects. It is interesting to know that the body 
can tolerate such large amounts oi procaine administered 
slowly in dilute solution, but a clear case has not yet been 
made out for their superiority over morphine or sub- 
anesthetic doses of the common anesthetics. Thus, 
during the ** blitz ’ and the Battle of Britain, when large 
numbers of burnt people had to be treated, morphine or 
small doses of ‘ Pentothal’ proved safe and efficient for 
tiding over their most painful periods. 


CHRONIC MELIOIDOSIS IN A EUROPEAN 

Sixce Whitmore and Krishnaswami described a 
‘* glanders-like ” disease in a man in Rangoon in 1912 
many similar cases have been reported in Burma, 
Ceylon, French Indo-China, the Dutch East Indies, 
Malaya and Siam. Stanton and Fletcher in 1925 
named the disease melioidosis and the causative organism 
B. whitmori. Topley and Wilson assigned the organism 
to the pfeifferella group and it is now called Pf. whitmori. 
Most of the recorded cases have been in natives and have 
been acute. Of the chronic cases the first in a European 
was published in 1943 by Grant and Barwell. In 
that case there was long-continued pyrexia before 
radiological signs suggested vertebral tuberculosis with 
widespread active pulmonary disease; no _ tubercle 
bacilli were discovered in many sputum examinations ; 
various sulphonamide treatments had uncertain results. 
Besides the vertebral column one external malleolus and 
the frontal bone were involved. A second chronic case 
in a European has been described by Mayer and Fin- 
layson.® A Regular Army soldier was 33 when his 
illness started in Malaya in June, 1940, with pain in the 
1. Chapman, b., Arrowood, J. G. and Beecher, H. K. J. clin. 

Invest. 1943, 22, 871. 

2. Lundy, J. S. Glinical Anesthesia, kw wT 1942, p. 583. 
Gordon, R. A. Canad. med. Ass. J. 1943, 
5 


. Grant, A. and Barwell, C. Lancet, 1943, i, 1 


Mayer, Finlayson, M.H.J.R. Army Cps, 1944, 82, 4. 
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STROGEN ON PITUITARY 
hsieensansh region, radiating down both thighs. W hon 

he was admitted to hospital in July irregular pyrexia 

and heavy night-sweats were noted, as well as stiffness 

of the lumbar spine and enlarged inguinal glands, on 

which biopsy showed nothing special. His hemoglobin 

was 66% and erythrocytes 5,800,000 per ec.mm. The 

irregular pyrexia continued, = was only temporarily 

reduced by two courses of ‘sulphapyridine. The diag- 

nosis was ‘spondylitis ankylopoietica. In January, 

1941, he developed a lumbosacral abscess, the pus from 

which.proved sterile. During that year bilateral sacro- 
iliac abscesses developed, and X rays of the thorax 

showed bilateral apical pleural thickening. Tuberculous 
sacroiliac arthritis with probable secondary infection 
was therefore diagnosed, but pus from a sinus in the 
right groin was negative for tubercle bacilli. The 
sinus healed in April, 1942, and a month later X rays 
showed extensive infiltration at’ the base of the right 
lung, bilateral apical pleural thickening, bilateral hilar 
enlargement, and wedge-collapse of the 8th dorsal 
vertebra, with a large paravertebral abscess without 
obvious diminution of the dise spaces. Repeated 
sputum examinations were again negative for tubercle 
bacilli. In May, 1942, he was transferred to a hospital 
in South Africa, where he continued to run an inter- 
mittent irregular swinging pyrexia up to 102° F. There 
was angular kyphosis at the 8th dorsal segment. In 
June a right psoas abscess redeveloped and in spite of 
aspiration ruptured in the groin, but healed up 2 or 3 
months later. <A single hemorrhage from the bowel, of 
unascertained origin, occurred in August, 1942, but was 
not repeated. In April, 1943, an abscess in the right 
thigh yielded some thin, diffusely blood-stained pus, 
from which Pf. whitmori was isolated in pure culture. 

Up till then he was still supposed to be tuberculous. 

But the diagnosis of chronic melioidosis was aecepted 
and treatment with an autogenous vaccine was be- 
gun in May, 1943. By June the patient’s general 
condition was improving and the temperature was 
falling. The case is rem&rkable for its insidious onset, 
its great chronicity, its striking resemblance to pul- 
monary and articular tuberculosis, and the multiplicity 
of lesions. The strain of Pf. whitmori obtained differed 
from other strains in possessing acid-fast properties, 
which may account for the chronicity of the lesions and 
their close clinical resemblance to tuberculous lesions. 

Mayer and Finlayson suggest that Europeans may 
possess greater resistance than Asiatics, so that in them 
the condition may resemble the ehronic granulomata. 
Cases of chronic melioidosis in European troops cam- 
paigning in the areas in which the disease is endemic 
may therefore be mistaken for pulmonary or articular 
tuberculosis. 


SOUTH AMERICAN PSYCHIATRY 


Two works lately published within a month of each 
other in Buenos Aires show that in South America there 
is now a productive and learned centre of clinical psychia- 
try.1 The more massive of these books cannot, it is 
true, be claimed as a child of Argentine medicine: it 
was born in Spain when Professor Mira still adorned the 
chair of psychiatry at Barcelona, and it had already 
acquired the status of a magistral textbook when the 
triumph of General Franco forced its author into~an 
exile which gave psychiatrists in this country an oppor- 
tunity of appreciating at first hand, during Professor 
Mira’s sojourn at the Maudsley, the happy conjunction 
of psychological and psychiatric learning, already 
apparent in his textbook. In this second edition, how- 
ever, the Argentine contribution is by no means negligible, 
since Dr. Moyano, head of the neuropathological depart- 
ment at the Hospicio de las Mercedes, has written the 
1, Manual de Psiquiatria, by E. Mira Y. Lopez: El Ateneo, Buenos 


Aires. 2nded. Pp. 857. Esquizofrenia Demencia Precoz, by 
Carlos R. Pereyra. E! Ateneo, Buenos Aires, Pp. 150 
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eualy illustrated section on the morbid anatomy of 
mental disorder, occupying an eighth of the whole book. 
An additional chapter on the psychiatric disturbances of 
war contains the essence of Professor Mira’s Salmon 
lectures delivered last year before the New York Academy 
of Medicine ; and an appendix gives further data on the 
myokinetice diagnostic procedure on which he had worked 
and reported while in London. Itisperhaps salutary for us 
to reflect that there is no textbook of psychiatry in Eng- 
lish as learned and as comprehensive as Professor Mira’s. 

The monograph of Dr. Pereyra is a painstaking clinical 
study of schizophrenia. He rejects the wider concep- 
tions generally prevalent since Bleuler’s monograph in 
1912, and reverts to Kraepelin’s Dementia Precoz. In 
taking up this standpoint, however, Dr. Pereyra shows 
close acquaintance with the arguments that have been 
forcibly urged against it, especially by Minkowsky and 
others of the French school, and his initial critical review 
of the literature is not the least merit of the book. 
Autism, to which Bleuler paid so much attention, is not 
in Pereyra’s view a volitional activity, arising out of 
predisposition, but an inescapable disorder occurring in 
spite of the patient’s struggles to maintain contact with 
the real world. It is to over-emphasis on autistic 
activities that Pereyra ascribes the extension of the 
nosological term ‘schizophrenia’ to cover mental 
illnesses coming on later in life. He makes the important 
point that many who insist that schizophrenia comes on 
only in constitutionally predisposed persons have mis- 
taken early signs of the actual disease for signs of con- 
stitutional proclivity. There are many other passages 
written with a dogmatic and provocative clarity which 
indicate how widely Dr. Pereyra is at variance with 
prevalent concepts, and how well aware he is of the 
points at issue. 

SJOGREN’S DISEASE , 

Dr. J. Bruce Hamilton of Hobart has made the first 
English translation’ of Sjégren’s monograph, which 
appeared in Sweden in 1933. Since then many cases of 
keratoconjunctivitis have been recorded, but little has 
been added to the facts set out by Sjogren. The book 
gives an account of the clinical tests and laboratory 
methods which led him to the conclusion, now well 
established, that some cases of keratoconjunctivitis 
in women at the menopause are due to lack of tears, 
and that this deficiency in the lacrimal gland is often 
accompanied by glandular upsets elsewhere, notably in 
the parotid. This association of lacrimal deficiency 
and corneal inflammation is now often called Sjégren’s 
syndrome. Dr. Hamilton has added himself a valuable 
appendix on treatment. 


CESTROGEN ON PITUITARY AND HYPOTHALAMUS 

TuE biological purposes of estrogen are fundamentally 
the same throughout the animal world, but the responses 
to this type of hormone, especially the pathological 
responses, differ widely in detail among the various 
genera and even among individuals of the same species. 
Thus uterine fibromyomata can easily be induced by 
estrone in guineapigs, whereas there is no such response 
in mice. Again, cestrogen eventually brings about 
cancer of the breast in some pure breeds of mice but not 
in other strains. These vagaries of reaction to the sex 
hormones are often an obstacle to generalisation in this 
field of physiology, forbidding the assumption that what 
happens in mice submitted to an excess of cestrogen will 
necessarily happen in man. Consequently if we are to 
learn from animal experiment every possible sequel to 
cestrogenic excess which might arise in man our investiga- 
tions must extend over a wide range of animals. Lately 
Vazquez-Lopez,? continuing work begun by Foulds at 


1. Henrick Sjégren (Jonk6ping, Sweden): A New Conception of 
Sicca, (Australasian Medical Publishing 
Co. Pp. 140. 


2. Vazquez-Lopez, iz yf Path. Bact. January, 1944, p. 1. 
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the laboratories of the Imperial Cancer Research Fund 
in London, has inserted tablets of estradiol benzoate 
or diethylstilbestrol subcutaneously into young golden 
hamsters whose pituitaries with their connexions were 
subsequently examined. The first obvious reaction of 
the pituitary to the implanted estrogen was a prolifera- 
tion of the cells of the pars intermedia ; with time these 
cells gradually invaded the pars nervosa, and spreading 
upward along the pituitary stalk reached the hypo- 
thalamus, and in some instances encroached on the wall 
of the third ventricle. In the longer experiments both the 
supraoptic and the paraventricular nuclei showed patho- 
logical lesions—the ganglion cells had become vacuolated 
and in advanced cases had almost completely disap- 
peared. The anterior lobe of the pituitary remained 
intact until at a relatively late stage it also became 
invaded by cells from the pars intermedia. These 
changes differ considerably from those produced by 
estrogen in the pituitaries of rats and mice. Nevertheless 
Vazquez-Lopez regards them as being essentially similar 
in kind, though not in situation. It may be added that 
in the hamsters, as in rats and mice treated for long 
periods with cestrogen, the enlarged pituitaries showed 
no sign of malignancy. 


THE RISE OF PHARMACY 

Tue rise of the science of pharmacy and of pharmaco- 
logy (for the two are now almost inseparable) and the 
gradual emergence from the muddled nightmare of old 
wives’ tales, superstition, and black magic, to the 
ordered and highly scientific pharmaceutical practice 
and research of our own day, makes a captivating story 
as Mr. Schmeidler tells it.1 The first London Pharma- 
copeia was published in 1618 and though to our eyes 
it is a mass of absurdities it was the earliest attempt to 
make some inroad on chaos. The use of drugs in the 
treatment of disease is very old: our records include 
at least one Egyptian manuscript, dating from 3000 Bc, 
which contains the names of drugs still in use. The 
drugs themselves are probably different in respect of 
potency and purity, for in those remote days there was 
little attempt to purify or assay. Drugs which can only 
have had their origin in the far East were well known 
not only to the Greeks and Romans but to the Egyptians. 
In the latter half of the 19th century and the early part 
of the 20th the rise of the great pharmaceutical houses 
began in this country, and with it the search for purity 
and potency, and later for new drugs made accessible 
by the vast progress of organic chemistry. We are not 
yet within sight of a pause: the danger rather is that 
we may be overwhelmed by the multiplicity of new 
remedies, to say nothing of their multiple names. 


SULPHATHALIDINE 

SuBstTITUTION at the amino end of a sulphonamide 
compound largely destroys its antibacterial activity in 
vitro. Derivatives of sulphanilamide formed in this way 
owe their activity in vivo to hydrolysis, which releases 
the parent compound. Thus the amino-substituted 
sulphathiazole compound, succinyl sulphathiazole or 
sulphasuxidine, is effective in intestinal infections because 
some of it is hydrolysed in the lower bowel, with release 
of free sulphathiazole. Blood sulphonamide levels 
with this compound are low, because the unhydrolysed 
substance is poorly absorbed, and the sulphathiazole 
is formed too low down to be absorbed at all freely. 
Sulphaguanidine is less effective against intestinal 
infections because it is better absorbed as well as being 
less active. Poth, who described the use of sulpha- 
suxidine in the surgery of the large bowel,? now claims, 
with Ross,’ that phthalyl sulphathiazole has two to four 
1. Historical Survey of in Great Britain. Carl 
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times the bacteriostatic activity of the succinyl com- 
pound in the bowel, presumably because it is more 
completely hydrolysed. The blood levels in patients 
receiving the two drugs are about the same, so that 
sulphathalidine, as it has been named, should be no more 
liable than sulphasuxidine to produce crystalluria. 


AMERICAN PROSPECTS FOR THE TUBERCULOUS 

In America, as here, the man who leaves a sanatorium 
is often in for a period of anxiety and short commons 
which does nothing towards his recovery and may send 
him back to the sanatorium with a relapse. In a 
pamphlet ! published from the Montefiore Hospital, New 
York City, Dr. Albert Lasky, the assistant director, and 
Mr. K. W. Hamilton, the rehabilitation executive, show 
how much waste of life and health can be avoided if 
patients are given appropriate training in hospital. Of 
some 75,000 tuberculous patients discharged annually 
from American hospitals and sanatoriums there is 
evidence that half either die or break down again within 
5 years; and the 90,000 beds available for the tuber- 
culous can take only a quarter of the known active cases 
at any one time. About a third of these beds are always 
occupied by patients admitted for relapse. It would 
be interesting to have comparable figures for England. 
The average cost of treating a patient on his first ad- 
mission is estimated at $900; the cost of a patient 
during a relapse is between $2000 and $4000. 

A survey was made at the hospital by the National 
Tuberculosis Association to determine what factors 
made for the patient’s recovery and what for relapse. 
On the basis of this study four objects in a rehabilitation 
programme were defined—to orient the patient to his 
illness ; to give him occupational guidance in terms of 
his altered work tolerance ; to provide academic educa- 
tion and prevocational training; and to put him in 
touch with follow-up agencies on discharge. The occu- 
pational therapist has an important share in helping the 
patient to adjust himself to his illness. She interests 
him in bedside crafts and hobb¥ group-work. The social 
worker supplies clothing to those who need it, and petty 
cash for small necessities, besides settling any family 
worries that may be causing anxiety. Patients are 
given whatever extra care they need—orthopedic devices, 
new glasses, new dentures—so that physical disabilities 
are minimised. A complete programme of recovery is 
planned for each by the staff in conference. If there is 
no chance that a man will be able to return to his former 
occupation he is given intelligence and aptitude tests 
and advised on the basis of the results. He is given a 
chance to try various possible occupations either in the 
occupational therapy shops or through correspondence 
courses. Many of the patients, of course, are young and 
take kindly to study. In some subjects classes are 
provided, and 40-45% of patients are engaged in some 
formal educational course. This in itself must do much 
to free the atmosphere from the lethargy of hospital life. 

The training offered in the sanatorium does not fit 
the patient for employment on discharge ; he must be 
passed on to a training service which can bring him up to 
employment level. How far such services are available 
in America is not clear; in England they scarcely exist, 
though Papworth has shown what long-term care of the 
tuberculous worker can achieve. The Disabled Persons 
Act may change the picture in regard to short-term 
training centres in the coming years. That results in 
such centres can be good has been shown by the Altro 
workshops ? in New York, where, between 1925 and 1934, 
502 patients worked for 3 months or more; when 
followed up 6 months to 10 years later (average 5 years) 
80% were well and working, about 10% had died and 
only 10% had relapsed. 

1. The Importance of Rehabilitation Therapy, Montefiore Hospital, 
New York City. The substance of the article appeared in 


Modern Hospital, 1942, 58, 65 (April) 62 (Ma 
2. Lancet, 1942, ii, 703. 
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THE CONJECTURES OF APPENDIX E 
WITH A BACKWARD GLANCE TO 1912 


A. H. T. Ross-SMITH, MA OXFD, MD LOND 
DIRECTOR OF PATHOLOGY, RADCLIFFE INFIRMARY; NUFFIELD 
READER IN PATHOLOGY, UNIVERSITY OF OXFORD 


Ir is stated that the financial estimates in the Govern- 
ment’s white-paper on a National Health Service can only 
be conjectural ; yet simple analysis would suggest that 
either they have been prepared by someone peculiarly 
ill-informed as to the probable cost of a comprehensive 
medical service, or it is the Government’s intention to 
provide a cheap and indifferent service. As it is proposed 
“ that the citizens are to get the best medical and other 
facilities available, and that the real need is to bring the 
country’s full resources to bear upon reducing ill health 
and promoting good health in all its citizens,” this latter 


‘ explanation cannot be the correct one. So it would seem 


desirable for those with better access to information to 
put it at the disposal of the Government in order to 
facilitate the achievement of their intentions. 


UNDERESTIMATING THE COST 


First, as to the gross figures. The Government suggest 
that a comprehensive service can be provided for £147-8 
million, yet in 1936 PEP calculated that the health 
services of the country cost £161 million. At that time 
moreover there were only 80% of the hospital beds 
allowed for in the Government’s estimates, a fifth of these 
were in poor-law hospitals and sick wards, and the 
salaries of nursing and domestic staff were on the old 
lower rates of pay ; there were only 80% of the number 
of practitioners who will be available immediately after 
the European war; and finally the service was far from 
comprehensive. It thus appears on superficial analysis 
that the conjectural estimate of £147-8 million is a gross 
misreckoning, and closer examination of the details 
confirms this. (In subsequent paragraphs figures will 
refer to England and Wales, as the Scottish figures are 
not fully itemised.) 

For example, it is suggested that the cost of the service 
for general practitioners and chemists would be £30 
million a year. Assuming that 90% of the population 
took advantage of the service and that the cost of drugs 
were proportional to that under National Health 
Insurance in 1938, this would leave £25 million for paying 
the doctors, or 13s. 6d. per caput. 

If the same number of general practitioners were to 
look after the whole population as cared for the insured 
population in 1938, each doctor woald attend to the 
health of 2380 people (2155 under the national service) 
and their average income from the service would be 
£1625 per annum. But this is too large a number of 
people for a practitioner to look after really well; the 
average figure should be about one doctor for 1650 people 
(1: 1500 in rural areas; 1: 2000 in towns), requiring 
about 24,000 practitioners in all, and at this rate each 
would receive only £1000 as an average income from the 
service. 

On the other hand if the payment per caput were 21s. 
each practitioner would as an average receive £1560 
from the service if 90% of his patients took advantage 
of it and would have 165 private patients in addition. 
‘I do not suggest that this is an adequate average 
income for a married general practitioner with three 
children at school, but even at this rate the general- 
practitioner service together with drugs would cost 
£44 million or 47% above the Government’s estimates. 

It is also nece to recognise that if there is a capita- 
tion reckoning and the number of patients is to be 
controlled, the number for a rural area should be lower 
than in town (owing to time spent in travelling and the 
greater variety of work which the rural practitioner must 
carry out); hence the rural doctors should receive com- 
pensatory grants analogous to those made under the 
Highlands and Islands Scheme. Furthermore, if at 
first there are not enough practitioners to give a satis- 
factorily low doctor-patient ratio, the capitation fee 
must increase as this ratio is approached ; otherwise the 
practitioner’s average income will fall as the size of 
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practice is reduced to allow a proper preventive as well 
as therapeutic care. 

Turning to the general hospital and consultant services, 
it is proposed to provide 310,000 beds and a specialist 
service for £48 million (£21 million to joint authorities, 
and £10 to voluntary hospitals as direct Exchequer 
grants, together with £17 million [41-6/35-7 x £14-6] 
from a precepted rate). This would mean that a popula- 
tion of 100,000 would have 750 general hospital beds 
and a consultant service for £117,000—a sum which 
would be completely consumed if the average cost per 
bed were £3 a week. (It may be argued that the gross 
figure is incorrect as it should include the sums received 
by voluntary hospitals from gifts and investments which 
it is proposed they should contribute towards the service 
in return for the privileges they are to receive. If this 
is included it would make the gross figure about £54 
million or £3 7s. per bed per week.) Unless the majority 
of beds were of “ public assistance institution standard,” 
£3 is certainly a good deal below the true figure ; and 
there would be nothing left to pay for the consultant 
service. 

A- hospital and consultant service for this unit of 
population would need at least 17 senior consultants and 
the same number of assistants, or a proportionately 
larger number if they were part-time. If the average 
income of the seniors were £2000 a year and of the 
assistants half that sum, this would be an additional cost 
of £51,000 per annum, or £21 million for England and 
Wales. Once again I do not suggest that the whole-time 
incomes are the optimum or the maximum which con- 
sultants should receive, but they are possible average 
figures on which to assess the approximate cost of the 
service. Making allowance for the increased cost of pay 
to nurses and domestic staff, and the additional secretarial 
and technical staff which will be necessary if the limited 
number of consultants are to be used to the greatest 
advantage, it is unlikely that the average cost per bed 
can be less than £3 15s. per week exclusive of the consult- 
ant service. This would mean £58-5 million or £79°5 
for the general hospital and consultant service, which is 
65% above the estimates. 

It is probable that the other estimates are equally low 
and that a more accurate figure for a medical service for 
Great Britain would be in the neighbourhood of £200 
million in the initial years. The cost would rise above 
that figure when sufficient practitioners and hospital beds 
are available to provide a real comprehensive medical 
service. 

THE PRICE OF PARSIMONY 

The purpose of this review is not in any way to depreci- 
ate the Government’s excellent intentions in regard to the 
service, but rather, by revealing the inadequacy of the 
initial estimate, to prevent a reversion to the old policy 
of extravagant parsimony in respect of health matters— 
a policy which has cost us hundreds of millions of pounds 
every year in lost working hours owing to the expenditure 
on National Health Insurance being less than could 
provide an efficient or economic service. 


An even more tragic example of the effects of this policy is 
revealed in the Department of Health for Scotland’s ‘‘ Infant 
Mortality in Scotland.’ In that country the average expendi- 
ture per birth is £3-5, and of every thousand infants born 
only 892 are alive at one year; In England and Wales the 
expenditure per birth is £5-2, and 914 are alive at one year ; so 
one might say that this saving of 348. per birth costs the lives 
of 2000 children. In both countries with increased expendi- 
ture on health it should be possible to improve conditions so 
that only 40 out of every thousand infants born failed to 
survive to one year, and this would mean an increase of 
population each year by 21,000. 


How much better National Health Insurance could 
have been at its inception or subsequently had the 
Legislature attended to the principles set out by Jeremy 
Bentham, though it was an enormous advance on the 
patchwork of medical clubs and contract medical ser- 
vices that went before it. 

In some respects the Bill was better than the Act. 
It is clear both from Mr. Lloyd George’s speeches, dis- 
cussions in the House and the first series of regulations 
issued by the commissioners, that it was originally 
intended to provide a consultative service. But there 
was bad estimating and instead of replanning the finances 
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to previde the service, an extra-parliamentary grant was 
made and all the preventive portions of the act dis- 
appeared in the interests of false economy. The 
“adequate medical attendance and treatment” of 
section 15 was interpreted by the commissioners as mean- 
ing that an insured person is entitled only ‘to such 
treatment as is of a kind which can consistently with the 
best interests of the patient be properly undertaken by a 
practitioner of ordinary competence and skill.” 

The original bill proposed to set up in each county and 
county borough a * local health committee.’’ This body 
was charged with the administration of medical benefit, 
but its most important function was outlined in the clause 
‘It shall consider generally the needs of the county or 
county borough with regard to all questions of public 
health and may make such reports and recommendations 
with regard thereto as it may think fit.’’ In the act the 
local health committee became the insurance committee 
—its preventive function forgotten in the administrative 
welter of medical benefits, the provision of medicines 
and appliances, and inquiries into complaints. 

In 1913 Mr. Lloyd George said 

To heal disease is good work ; to hinder it is best. That will 
be the work of the act. An official will go round like an angel 
of light and ask, ‘‘ What is the matter? What can we do 
for you?” Their wants will be recorded. We shall know 
what is happening, and, believe me, knowledge is hope. That 
is what we are going to get from the act. And we will get it. 
It was worth you and myself taking off our coats and facing 
opposition, misrepresentation, calumny, and I thank you. 
We shall know something about the’ causes of disease, bad 
housing, overcrowding, bad industrial conditions, underfeed- 
ing, drink—we shall know it all, all the evils that are sapping 
the vitality of the race, depressing the energies of the people 
and destroying their lives. We shall know year by year more 
and more, and as sufficient knowledge accumulates in the 
minds of all classes in this country of what is happening, they 
will put an end to it whatever it costs. 

One could hardly regard an insurance inspector or a 
regional medical officer as an angel of light, and know- 
ledge of the evils sapping the vitality of the race has 
not emerged directly from the workings of the act. 
In spite of the recommendations of the 1926 Royal 
Commission, National Health Insurance has remained 
an unhappy affair of certificates and bottles of medicine, 
while the medical profession has suffered the indignity of 
a constant haggling for an increase in the capitation fee, 
which has risen from 7s. 3d. to 10s. 6d. while income-tax 
has risen from 1s. 2d. to 10s., and the cost of living has 
increased by 100%. 

CAN A FIRST-CLASS SERVICE BE PROVIDED ? 


Once again an opportunity is given to the Nation to 
be provided with a national health service, and once 
again one fears that it will be lost because the Legislature 
will be led to believe that the best is extravagance and the 
cheaper article is an economy—ignoring the financial 
wisdom of the industrialist who is prepared to spend 
19s. 6d. if he is assured of a return of £1 but is unwilling 
to spend 10s. 6d. for an article which will cost him 25s. 
before it is put in order. Naturally one would agree that 
the Nation's health must depend primarily on adequate 
nutrition, good housing and sanitation and a measure of 
social security; but a truly comprehensive medical 
service is also essential, and it is better business for the 
taxpayer and ratepayer to help people to avoid becoming 
seriously ill than eventually to have to foot the bill for 
years of neglect of adequate treatment. 

It is well to look into the actual expenditure involved 
in the provision of the service ; for we are drawing near 
to the end of a war of unprecedented expenditure in 
which skilled craftsmen create masses of intricate 
machinery and scientific apparatus which is hurled to 
the ground or thrown into the sea and while destroying 
is destroyed, and it is natural that the minds of many will 
turn to economies and retrenchments. Already the 
cry of those whe cling to the old fiscal policy which 
caused the Great Depression has been heard. 

In the first instance there is at present a considerable 
expenditure on the medical services, of which about 
two-fifths is borne by the state either centrally from 
taxation or locally by rates, and three-fifths is due to 
private enterprise or voluntary contributions. If there 
was a shift of this expenditure so that nine-tenths were 
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borne directly by the state it would not result in any 
additional national expenditure; indeed, from many 
points of view the shift would be advantageous and a 
financial economy to the Nation, quite apart from any 
question of increased efficiency or social economy. But 
it is generally agreed that the present medical services 
are deficient in personnel and hospital accommodation, 
and if the deficiency is to be made good there will have to 
be further expenditure, and the question must be asked 
whether the condition of the public finances would allow 
it irrespective of the economies which a real compre- 
hensive medical service might achieve in reduction of 
loss of working capacity. 

If one accepts the divisions suggested in the white- 
paper that £40 million would be provided from the Social 
Insurance Scheme, and £53-4 million from rates (an 
increase of 20% on prewar contributions on health 
services), then the rest must be derived from public 
funds. It has been suggested here that initially the 
service would cost about £200 million a year; and the 
sum might rise to £250 million when the deficiencies had 
been made good and a real comprehensive medical service 
provided. 

On the Government estimate of £147-8 million, at the 
present revenue from taxation there would need to be an 
increase of 1:8% or approximately 3d. in the standard 
rate of income-tax and a proportionate increase in the 
rate of indirect taxation ; if the total cost were £200 
million the increase would be 3-3% or approximately 
54d.; if it were £250 million it would be 5% or 8 
Even at the highest rate, which would not apply for a 
number of years, this would not appear to be an intoler- 
able burden to the average taxpayer; for all those who 
used the service would be relieved of all the expenses of 
medical service apart from their contribution in the 
Social Insurance Scheme, and as the results of a real 
health policy became apparent in reduced sickness and 
ill health of all kinds, the tax would soon be more than 
compensated by increased revenue from increased work- 
ing capacity and diminution in sickness benefits. 

But these advantages would only accrue if the service 
was of so high a quality that they could be achieved. 


CONDITIONS OF MEDICAL PRACTICE 

The Government and the medical profession agree 
that a first-class comprehensive medical service cannot be 
provided now or in the immediate postwar days owing 
to the shortage of doctors ; but it would be possible to 
introduce a skeleton service in the near future and 
improve on it as more people are attracted to take up 
medicine as a profession. This can only happen, how- 
ever, if the attractions of the medical profession compare 
favourably with those of the other learned professions. 
In the past the length and cost of the training has been a 
real check on the number of entries, and except in 
Scotland the number of adequately financed scholarships 
has beensmall. On the other hand the financial rewa 
except for a very small minority, have been such as could 
attract only those with a real enthusiasm for the pro- 
fession of medicine, and one would not wish it otherwise ; 
were medicine to become a safe profession with an ade- 
quate income, the standard of medical practice would 
rapidly fall. 

At the present time the medical profession provides. 
for those who are interested in it, an all-embracing pro- 
fession, an adequate income and considerable personal 
freedom ; but in recent years these have been attainable, 
only at the sacrifice of time to study and think about 
medicine ; as medicine became more complex, the mean 
standard of medical practice fell below the possible 
optimum. If the professional standards offered to 
practitioners in a National ‘Health Service are low, this 
gap will become greater and the quality of medical 
practice will fall and the health of the nation fail. 

It is for these reasons that the conditions of medical 
practice which the Government should offer the profes- 
sion must be of the highest—higher than they are now. 
These standards can be defined as: (1) a maximum of 
professional freedom ; (2) real opportunities to all to 
advance the practice of medicine, which means provision 
of the leisure and facilities ; and (3) an adequate income, 
which would provide the standard of living of a member 
of a learned profession and allow doctors to educate their 
children so that they too may take up a profession. 
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A NATIONAL HEALTH SERVICE 
MINISTER OF HEALTH ON ‘‘ MISTAKEN IDEAS”’ 


SPEAKING at Birmingham on April 14, Mr. Henry 
Willink, Minister of Health, said : 

I have noticed that in several quarters two utterly mistaken 
ideas are beginning to gain currency. One is an idea among 
doctors that the proposals which the Government have in 
mind would turn the medical profession into some sort of 
state-controlled and regimented service. The other is the 
idea that our proposals would ruin the voluntary hospital 
movement. Nothing could possibly be further from the 
truth than to suppose that the Government intend either of 
these two things to happen. Nor would I personally be party 
to any propogals which were directed to such a result. 


PROFESSIONAL FREEDOM 


1 know that variety and professional freedom are the life- 
blood of any great profession—variety of personality in it and 
of individual professional method, scope for private enterprise 
in the best sense of that term. I know that a profession needs 
these things, which make it and keep it a virile and progressive 
career, if it is to attract the right people and to keep on achiev- 
ing the highest results. 

Therefore I believe that the essentials of any new service 
of health which we ultimately submit to Parliament must be, 
so far as the medical profession is concerned, that the profes- 
sional men or women taking any part in it are left quite free 
to conduct their professional, clinical activities in their own 
individual ways. They should be at no risk of becoming 
simply units in a big machine, but should remain individual 
professional people in individual and personal relationship 
with those who seek and want their professional care. 

These things are, obviously, good features in private medical 
practice as we now know it. But they do not depend on the 
charging of fees. They can still remain, and we must see to 
it that they do remain, even when people are enabled to pay 
for the care of their health through the normal channels of 
public taxation and insurance contribution. 

You can change the method of payment—just as you can 
give all the other advantages of our proposed service, in better 
hospital and specialist facilities and so on—while still keeping 
all the values of personal medical practice, personal choice of 
doctor, and personal clinical freedom. You can do all this 
as long as you make sure that the men and women who aye to 
give this service in the profession can feel confident not only 
that they will keep these freedoms and these values, but that 
they will be assured of the remuneration and the means to 
carry out their professional work as they want to carry it out. 

It matters—of course it matters—very much to any pro- 
fessional career that it should be fully and properly rewarded. 
I, for one, shall certainly try—with the profession’s own 
representatives to help me—to see that this is made quite 
certain. 

THE VOLUNTARY HOSPITALS 


I believe that we have put before the voluntary hospitals 
the outline of a fair and just deal. It is the very essence of our 
proposals for the hospital service that it should rest on both 
the existing hospital systems carrying on side by side; and 
there would not be much sense in our proposing this unless 
we also took all the steps necessary to make it possible. 

We are proposing thatthe voluntary hospitalsshould remain, 
as they are now, self-governing and independent institutions. 
We have not proposed that they should be taken over under 
the control of the local-government authorities, or that. they 
and the local-authority hospitals should be merged and 
administered by any new joint body. If they are willing to 
take their part in the new service, they will be able to do so 
as free organisations entering into a contract with a public 
authority to perform certain services. We intend that, for 
those services, they should receive payments both from the 
Exchequer and from the local-government authorities. These 
local payments will not depend on the varying favours of 
particular local authorities, but will be governed by proper 
standards centrally prescribed for the country as a whole. 

Now the essence of a voluntary hospital is that it is an inde- 
pendent institution which people support with voluntary 
gifts and subscriptions, because these people believe this 
system to be worth-while in itself. I have heard the criticism 
that we are not proposing to pay the whole cost of the services 
rendered by the voluntary hospitals, Of course we are not. 
If we did pay the whole cost, voluntary support would no 
longer be needed—for these services are for the whole popula- 


tion other than those who want to pay for themselves fully 
in private pay-beds. The supporters of the voluntary hospital 
movement would find themselves paying for the whole of the 
hospital service through their rates and taxes and social insur- 
ance contributions. The hospitals which they used to support 
voluntarily would no longer need their help. That, it seems to 
me, would be the worst thing we could do both to the move- 
ment and to its supporters. So we want to avoid it. 

We want the voluntary hospitals to retain their traditional 
voluntary status by still giving the public a service which 
rests in some measure on voluntary resources. We want 
their supporters not to have to pay the whole cost of a 
hospital service through public taxation and insurance, so 
that they can still give voluntary support to the hospitals in 
the way they like doing. The Government will step in to 
assist—with the central and local service payments—and 
this assistance may need to be very substantial. 

One thing many of us regret—-that the familiar voluntary 
hospital contributory schemes may largely disappear. There 
has been so much that is thoroughly good in their spirit and 
their organisation, and they have done so much to assure 
hospital treatment without charge to those who have joined 
them and supported them. But we are giving that benefit 
to the whole of the people now, as part of a nation-wide 
principle of social insurance to which . . . the pioneer efforts 
of the voluntary contributory schemes have blazed the path. 
To restrict our new universal service in some way so as to en- 
able these schemes to continue would be nothing more or less 
than adapting the end to suit the means ; and that we cannot 
do. 

I hope that ways may be found so that these fine existing 
contributory schemes do not have to end completely. As to 
the actual income which they have produced to keep the 
hospitals going, this we shall, of course, more than amply 
make good. 


England Now 


A Running Commentary by Peripatetic Correspondents 


THE other night, as the gossip columnists say, at one 
of London’s posh hotels I noticed three of my surgical 
colleagues entertaining the Turkish Medical Mission. 
I asked one of my friends afterwards what they spoke 
about. He demurred at first and said, ‘* My dear fellow, 
I was only the shadow brought in to make the high 
lights even brighter. The only part I took in the 
dinner was to laugh—I hope—in the right places.” 
‘** Ah,” said I, “ that is the function of a man of sense, 
according to Hazlitt.’’ That seemed to please him, for 
he went on, ‘* You never saw anything like X. Talk 
about foreigners gesticulating—-his arms revolved like 
a windmill. We had been discussing partial gastrecto- 
mies for ulcers and the Turkish surgeons inquired about 
the incidence of recurrent ulceration. Now X believes 
this is most common in women and this is how he 
explained it to them. ‘In women,’ said he, pinching 
his chest, ‘ if you pass a tube ’ (he pushed out his tongue 
and poked his finger down his throat) ‘ and you find no 
acid, you often find an anemia’ (and he pulled down 
his lower eye-lid to show what he meant). ‘Some of 
them are short of breath’ (he puffed like a steam- 
engine), ‘ some have diarrhoea’ (he put his finger to the 
seat of the trouble). And all this was quite unnecessary 
because these fellows understand English very well— 
and Turks are the only Europeans who ever speak it 
without an accent. 

I asked whether they seemed impressed with the idea 
of Basic English. ‘‘ Yes,” he said, ‘‘ they liked the idea, 
but their attitude is—how would you like to be taught 
pidgin French at school. Any man of substance has 
a sense of perfection, a natural desire to do things 
properly.” (‘‘ By the way,” said my surgical friend, 
‘* did you hear Victor Bonney speak on this in his last 
Hunterian Oration ? If you didn’t, get] hold of it and 
read it.’’) ‘‘ Basic English may be all right for pro- 
moting or facilitating commercial understanding, but 
it’s going to be difficult to make it work in scientific 
literature.”’ I couldn’t help playing Boswell and 
asking, ‘‘ How can we get to know these foreign medical 
men better?’ ‘‘ The only way,”’ said my surgical 
friend, ‘is for us to place men of standing at their 
universities and medical centres, and have their men 
at our places. Then we shall talk the same language 
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‘and come to think the same way.”’ ‘‘ Tell me now about 
their surgical views,” said I. ‘‘ Well, they had been 
watching X do some gastric surgery and we fell to 
talking about it. Like most people on the Continent, 
they usually do a partial gastrectomy for the gastric 
or duodenal ulcer and take a poor view of anyone doing 
gastroenterostomies. . They - use local abdominal-wall 
anesthesia only and find the splanchnic block unneces- 
sary; they are keen on doing partial gastrectomies 
on all early perforated ulcers, and their mortality in this 
type of case is 3-4%.’’ ‘‘ I asked them,’’ continued my 
surgical friend, ‘‘ whether duodenal ulcers are common 
in their country ; for if, as we maintain, it has become 
so common in recent years because of our emotional 
strain, then their more phlegmatic temperament should 
make them more or less immune. But they too had 
found a remarkable increase in duodenal ulceration.” 
One of the other surgeons asked whether it was due to 
the increase in cigarette smoking. ‘‘ Come, come,’’ was 
the reply, ‘‘ surely Turkish cigarettes are immune from 
such evil effects !’’ But what my surgical friend liked 
most was their summing-up of X’s skill. As they 
walked into the blackout one of the Turks said to him, 
‘**T really did enjoy this afternoon’s operating. I liked 
the gentleness, the personal care, as time and again he 
put in the extra stitch; I liked the way the operation 
was done quickly, yet there was no hurry; and there 
was not even a clock in the theatre. 1 never saw a 
single special instrument—the surgeon’s fingers were his 
special instruments.” 

I must certainly go to Turkey when the war is over 
and see for myself this old world with its new life infused 
by the spirit of Kemal. But gee! Ill have to learn 
Turkish for this visit of mine—unless Basic English 
really works. A 
* * * 

The BBC broadcasts about Vesuvius prompt me to 
relate a yarn about a mountain in Erewhon. The story 
was never told during the campaign because it was felt 
that the information might fall into the hands of the 
enemy. You will recall that the Namreg tribes whom 
we were fighting suffered from severe myopia, and 
though they could see to shoot the official censors 
believed that they were unaware of the extraordinary 
changes that had suddenly developed in Mount Benito 
a few miles away. Normally the summit was crowned 
with a few flickering flames like rosy sprites that dance 
upon a mountain top; and one had grown accustomed 
to the slowly widening pennant of white vapour that 
trailed from the crater into the blue sky. Travelling to 
and fro along the roads that skirted the volcano, one’s 
eyes weré attracted to the summit irresistibly and the 
same thoughts flitted idly through one’s mind: for 
hundreds of years this had been going on and for cen- 
turies yet to come there would be the same wraith of 
smoke and steam, the seemingly perpetual fire as 
mysterious as the burning bush, unless some fearful 
turmoil should break out in the vasty depths of the 
crater and the swirling molten lava in the bowels of the 
earth. Then one night the rosy peak grew to a crimson 
glare as light from the crater struck the surface of low- 
lying clouds. Next day a gigantic mushroom of smoke 
was belching from the volcano’s fiery mouth; no idle 
wisp, but a‘dense billow rising thousands of feet into the 
air and assuming the most fantastic shapes as it drifted 
across the sky. Lava began to pour down one side of 
the mountain—rather quickly, as lava goes—and villagers 
in the neighbourhood could be seen removing their 
furniture and other valuables to places of safety. The 
eruption was accompanied by a sudden change in the 
weather, doubtless attributable to the violent upheavals 
that were going on in the air above the angry volcano. 
We had been enjoying the balmy sunshine of early 
spring ; but this gave place to torrential rainstorms and 
thunder and lightning. Then the temperature dropped 
sharply, making us feel miserable and depressed. 

I had reached the stage of regarding the eruption as 
merely tiresome when Benito played his Pompeian 
trick on us. My batman then was a decent though 
ingenious Lancashire lad called Wigan, and when he 
came to my room to rouse me in the morning he used to 
tell me about’ the weather and the news—solely with the 
object of keeping me awake until I had started to drink 
my tea. Benito’s eruption was three or four days old 
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when Wigan entering my room at 0700 hours put my 
cup of tea on the chair at my bedside. ‘‘ Still raining ? ”” 
I asked yawning. “ Yis sur, it’s rainin’ orl rite,” he 
replied, but it’s rainin’ cinders this morning.”’ ‘‘ Ha !’” 
I commented, hardly knowing what to make of this. 
“The sky, it seems, would pour down stinking pitch.” 
“Ah doan’t know about stinkin’ pitch,” he replied, 
‘all I sees is these bloody cinders.’’ And with that he 
retired to the passage to clean my boots. I finished my 
tea and then got up to look out of the window. Wigan 
had not been joking. There was a veritable hailstorm 
of lava, most pieces being about the size of a pea, but 
some as big as a golfball. A carpet of lava covered 
everything. It had evidently been falling for some 
hours. The men were wearing their steel helmets for 
protection, otherwise the fragments were .causing no 
inconvenience. The scene was peculiarly desolate. 
The blanket of lava made the area look like the top of 
a colliery slag heap. Our garden had been extinguished. 
The peas, beans and lettuces—pride and joy of the 
psychiatric patients—had been smothered in their 
tender infancy. Birds flitted about disconsolately, 
looking in vain for food and water in their accustomed 
territory. ‘* Well Sir,” said Wigan as he put my boots 
down, ‘ if that’s a voleano, we've ’ad it.” 
* 

Some may hold that Good Friday afternoon ought not 
properly to be’devoted to ferreting, but we decided that 
the better the day the better the deed, and anyhow, 
something had to be done and done quickly about the 
rabbits pillaging the garden. Accordingly, having 
borrowed Mr. Woodgate’s fitch, a party was formed 
consisting of two guns, two boys, the terrier and the 
gardener. Out of a total of six rabbits bolted we had 
only three, father missing two disgracefully with both 
barrels. At the bottom bury by the road the ferret 
laid up on a rabbit that would’nt bolt and refused to 
respond to all our blandishments. Mr. Elston, a great 
rabbit man, out for a walk in his Sunday clothes with 
two boys and his terrier, joined the company and soon 
got to work. We were further reinforced by Mr. White. 
Mrs. White, their daughter-in-law and terrier, all of 
whom like a bit of rabbiting, so that we now numbered 
14 souls, human and canine. One of the terriers soon 
marked the right hole and began to dig furiously on one 
side of the hedge. Some of us on the other side took it 
in turns to dig towards him. Eventually I was able to 
insert my arm as far as the axilla but was still unable 
to make contact with the rabbit. I did, however, 
succeed in making touch with the terrier’s teeth and 
hastily withdrew my arm. My place was instantly taken 
by the smallest boy present. Wriggling his head and 
shoulders down the hole, he declared excitedly that he 
could see the rabbit, whereupon he was firmly lugged 
out by his elder brother,’ who, virtually disappearing 
into the bowels of the earth, reappeared a few moments 
later with the rabbit clutched triumphantly in his right 
hand. 

* * * 

Saturday morning at the BBC.—7 am: “... The 
Ministry of Food has a small supply of dried bananas for 
children suffering from koliac disease. ...”’ ‘ Please. 
Sir, there’s ten doctors been on the phone to say that 
that disease they give bananas for is called seeljac.”’ 
‘But damn it, the root must be the Greek koilia, a 
belly.” ”’ Yes, Sir, I’ve told them we're inquiring into 
it.” ‘‘ Miss Ramsbottom, what does the OED A 
e 
who sent this notice anyway ? The Ministry of Food 
Well, ring them up and ask them how they want the 
blessed word pronounced.”’ ‘‘ Can’t do that, Mr. Sheep- 
shank, it’s only 7.30. Shall I ring them at 10.30? ” 


8 am: ‘“ ... has a small supply of dried bananas for 
certain sick children .. .” 
* * 


I’ve done a bit for lease-lend in reverse this morning. 
The girl at the baker’s was putting some nice pink 
buns in the window as I passed, and I added myself to 
the little queue. Next behind me was an American 
soldier, obviously in a tearing hurry, so when my turn 
came I said, ‘‘ You go first.’”’ There were still a couple 
of dozen buns left, and I never dreamed. ... Well, 
would you have thought ...? But he did. He 
bought the lot. 
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CRIME IN 


Special Articles 
CRIME IN OUR TIME 


THE growth of a new spirit in the treatment of 
offenders has been continuous since a boy of eleven was 
hanged, in the eighteenth century, for abetting a gang 
of thieves. ‘‘ We may hope,”’ the broadsheet ran, ‘‘ the 
dreadful example of this wretched youth may produce 
a lasting warning to the world at large.’’ Miss MARGERY 
Fry, who quotes the story in a recent pamphlet ! points 
out that in this case ‘‘ common-sense psychology ” was at 
fault: to the credit of mankind, fear is a poor discip- 
linary agent. People are commonly more ashamed of 
being frightened than of law-breaking. 


THE YOUNG OFFENDER 


How far we have travelled from that opinion was 
evident from the HOME SECRETARY’s remarks at 
Birmingham, on the occasion of the opening of a new 
probation hostel on March 28. The main- deterrent 
force, Mr. Morrison said, lies in going to prison and in 
the loss of personal liberty ; once inside, the prisoner 
must receive not punishment but training. The ‘courts 
should be provided with more flexible means of dealing 
with young offenders, for whom prison sentences 
should be avoided. This view was heartily echoed next 
day by Viscount Srmon, the Lord Chancellor, in the 
House of Lords. He is particularly disturbed when he 
hears of a child who, because there are not enough 
remand homes, is put for a time into a general prison 
to await treatment... People in the prison are apt to 
treat such a child with the greatest possible kindness, 
and when he comes out he is a hero to his companions 
because he has been associating with real criminals. 


A NEW PATTERN FOR ALL 


Mr. Morrison believed we should simplify our present 
penal system as it affects adult offenders by removing 
such meaningless vestiges as penal servitude and im- 
prisonment with hard labour. The professional criminal 
should be taken out of the ordinary system and kept 
out of the way, he thinks, for a long time. For the 
rest there should be three types of prisons : local prisons 
for those on remand and awaiting trial, and those whose 
sentences are too short to be combined with training ; 
one or two special —— for those serving long sen- 
tences ; and regional training prisons, key to the whole 
system, where measures for individual reform and re- 
generation can at last be applied. He mentioned as a 
happy example the farm-camp, runsby the training 
prison at Wakefield, where offenders are handled with 
the minimum of security measures. 

Miss Fry holds the same principles. In her view, 
we should devise a system ‘“ where society, whilst 
retaining its right to protect itself from disregard of its 
laws, acknowledges its own large share in the production 
of law-breakers, and seeks, in the struggle against 
crime, the weapons of scientific diagnosis, skilled treat- 
ment and re-education.’’ She advocates a plan covering 
a term of years, in the manner of the Soviet five-year 
plans, in which a succession of just attainable objectives 
would keep interest fresh and give a foretaste of achieve- 
ment. Some of the advances made before 1939 have 
been lost under pressure of war ; these must be recovered 
first. After that she would like to see professional 
training for clerks to the justices of the peace, a better 
classification of offence’ (so that a man will no longer 
find himself under special legal disabilities because his 
crime is of an old type rather than because it is a serious 
one), and appointment of younger magistrates repre- 
senting what is best in all classes and includimg. more 
women, more doctors, more teachers and more manual 
workers. In some cases a psychiatrist will be able to 
indicate the probable time required for treatment, and 
she notes one occasion already on which a judge has 
determined the length of a sentence in accord with such 
advice. She suggests that an expert ‘ Treatment 
Authority ’’ should be set up, distinct from the Prison 
Commissioners, with no share in controlling penal 


1. The Future Treatment of the Adult Offender. Published for 
the Howard League for Penal Keform by Gollancz. 6d. 
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institutions. This body would prescribe and supervise 
treatment, whether institutional or other, of defined 
groups, and particularly of young people. The advisory 
council which the Home Secretary proposes to set up, to 
‘help him to draw up a programme of reforms, may be 
fitted to undertake some of the tasks she has in mind. 


OBSOLETE BUILDINGS 


Her indictment of existing prison buildings is uncom- 
promising: ‘‘ When once we are thoroughly convinced 
that boredom, disgust, ugliness, idleness, humiliation, 
unhappiness and vermin are vot curative we shall give 
up asking officials . . . to reclaim people in our present 
prison buildings.’”’ Mr. Morrison was _ hardly less 
emphatic. Most of our prison buildings are nearly a 
hundred years old, and for the most part unfitted for 
the new system. He would like to blow them up and 
replace them with modern training prisons designed for 
the purpose. 

Miss Fry proposes that prisoners should be given 
work which will fit them for freedom: the handsewn 
mailbag showd vanish. They should be paid at market 
rates and insured in the usual way ; deductions should 
be made for their keep, and this balance should go to 
their families. Her practical unsentimental little tract 
covers much ground and gives good reasons for a more 
civilised prison policy. 


Letters to the Editor 


THE “COLLAR & CUFF’’ AND THE 
CHARTERED SOCIETY 


Srr,—I am glad to see that Dr. James Mennell, that 
gallant and faithful friend of the Chartered Society of 
Physiotherapy, has once more entered the lists on its 
behalf, but very sorry that he has gone out of his way 
to attack the collar and cuff method of treating “ fractures 
Though I have admired 
his work and valued his friendship for more than thirty 
years I must join issue with him because I believe that 
his words are mistaken and, what is more, dangerously 
misleading. He writes that in a collar and cuff “ every 
movement of the shoulder involves movement of the 
elbow.”’ In practice however the arm does not swing 
to and fro; and furthermore, tests show that with a 
resting angle of 60° the total range resulting from such 
movements as are ever likely to occur is about 10° 
(from about 55° to about 65°); so it is difficult to under- 
stand how Dr. Mennell can regard such ‘‘ opportunities 
for movement ”’ as “ vastly in excess of those allowed in 
treatment by mobilisation and massage’! But when 
he goes on to say that these “ opportunities for move- 
ment ... are responsible for more cases of myositis 
ossificans than the whole of the massage profession put 
together ’’ I am even more astonished ! For I have used 
the collar and cuff consistently for thirty years: and 
during the twenty years between the wars, Mr. Foley 
and I between us must have seen a large proportion of 
these fractures occurring in the area served by the 
Wingfield-Morris Orthopedic Hospital, and, I suppose, 
most of the unhappy results, yet neither of us can 
remember this treatment being responsible for ‘‘ myositis 
ossificans.”’ 

I think it is fair to say that the use of the collar and 
cuff, as Sir Robert Jones used it, is easily learnt and very 
safe; and that of the thousands of members of the 
Chartered Society there must be many who have not 
acquired Dr. Mennell’s sensitive and delicate handling 
of injured limbs. The truth is that fractures near the 
elbow eall for special skill and patience devoted to the 
gentle: achievement of reduction, quite apart from the 
care taken to preserve (or promptly restore) the circula- 
tion ; for excessive, or heterotopic, osteogenesis is more 
common and more harmful here than elsewhere. I am 
afraid that Dr. Mennell and I ought to admit that the 
avoidable causes of stiff elbows can be traced to our own 
profession—forcible and even repeated attempts at 
reduction, or faulty directions as to subsequent physio- 
therapy. And I think we should agree in the conclusion 


that neither collar and cuff nor Chartered Society is to 
blame. 


I am glad of this; for both, like Dr. Mennell 
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himself, are my trusted friends. Indeed I doubt whether 
any other surgeon has had stronger cause to be grateful 
to members of the Chartered Society for their kindly 
skill and understanding coéperation. 


Oxford. G. R. GIRDLESTONE. 


THE WHITE PAPER 

Sir,—The white-paper is unpalatable, not because it 
sets out to provide a Sickness Service (not a Health 
Service) for all, but on account of the method adopted 
to provide this service. The Prime Minister has pro- 
mised that controversial legislation shall come only 
after a General Election ; and we hope that he will not 
attempt to pass the highly controversial methods of the 
white-paper into law until after an election. 

Some of the more important objections to the white- 
paper are :— 

1. The membership of the whole executive side of the Service is 
by appointment, not election. The constitution of the Central 
Medical ‘Board is to be “finally settled by the Minister, 
although of course in consultation with the profession ” 
(p. 37). As to the Central Health Services Council “ the 
members will be appointed by the Minister in consultation 
with the professional and other organisations concerned ”’ 
(p. 14). What basic reason can there be for appointment, 
not election, except to ensure that these bodies shall consist, 
mainly or wholly, of the Minister’s ‘‘ yes-men”’ ? It is surely 
a move to forestall opposition from a professional body which 
has been permitted a certain amount of power. 

2. In no case is payment of a practitioner by salary an 
essential. The capitation-fee system discriminates between 
the energetic and the lazy practitioner. This system might 
result in a degree of competition for patients; a purely 
salaried system will, more certainly, result in the progressive 
laziness of certain individuals, at the expense of overworking 
the energetic men, who will nevertheless receive the same 
salary. The only statement which allows for this variation 
in energy is too nebulous to offer much hope of equity : “ the 
aim must be to achieve a system flexible enough to allow 
for proper variations (in salary) attributable to extra qualifica- 
tions and extra energy and interest”’ (p. 80). How can 
salary be varied for extra energy and interest ? 

3. The matter of compensation is left most conveniently 
vague. “It will be necessary to discuss this in detail with the 
profession *’ (p. 35). Why ? The doctor has sunk his capital, 
and also a great deal of hard work, in an investment; this 
investment has a definite market value. This value is a 
concrete amount; it is something between 14 and 2 years’ 
total earnings (according to location, state of practice, and 
other factors). If the Government scheme is to “ destroy 
the value of existing practices ’’ (p. 35), surely the very least 
they should guarantee, and guarantee now, is the existing 
market value of the practices. 

4. General practitioner and specialist. There is no definite 
provision made whereby the general practitioner (a) may if 
he feels like it (not just if he is permitted by the Central 
Medical Board) specialise; many great and successful 
consultants were once GPs (e.g., Sir James Mackenzie) ; or 
(6) is sure of being able, and indeed expected, to see his 
patient personally through his illness, even if the patient 
enter hospital. These pojnts must be set beyond doubt, if 
a good type of GP is the aim. 

5. The proposed “health centres”? are not health centres. 
They are not even adequate treatment centres. The best 
offered is a design catering for individual consulting-rooms, 
reception and waiting-rooms, simple laboratory work, nursing 


and secretarial staff, telephone, as well as—in varying degree , 


according to the cireumstances—*‘ recovery and rest rooms, 
dark rooms, facilities for minor surgery, and other ancil- 
laries.’’ First, what are these ‘‘ circumstances whim 
of the joint authority, or financial cireumstances ? Why good 
facilities in one centre, poor in another ? Second, if this is 
the Minister’s idea of a health centre, he may rest assured that 
most practitioners see in it no advance, either for patient or 
doctor, and it is worthy of no better title than “‘ public ” 
or communal surgery.” 

What is required is a centre (to be called a Medical Centre 
or a Treatment Centre) where al/ the town’s medical services 
are to be carried on. Such a-centre would comprise all that 
has been quoted above, plus (1) all local clinics (maternity 
and child welfare, VD, immunisation, &c.); (2) physio- 
therapy; (3) X rays; and (4) facilities for health lectures 
and demonstrations. One type of centre fulfilling these 
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desiderata is the Peckham Health Centre; but in most 
towns the obvious location is the local hospital, which already 
has several of these facilities in situ. To retain the present 
county and borough clinics, scattered through the town and 
among the local hospitals, and then to make a completely 
new and separate communal surgery is as uneconomical as 
it is valueless. 

6. The joint authority is an unnecessary creation, if the 
Government is alive to the insistent demand for local-govern- 
ment reform, at present a chaotic system of overlapping and 
often conflicting services. The new medical service is to be 
administered by at least five separate bodies: (1) joint 
authorities, (2) county councils, (3) county-borough councils, 
(4) Board of Education and (5) voluntary hospitals. 

“‘ Separate’ practice is apparently outside all five, an 
authority on its own. Thus the joint authority will militate 
against that integration of services which it is designed to 
achieve. In this connexion it is well to recall that the 
National Association of Local Government Officers has drawn 
up a detailed report on present services with a plan for their 
reform. The broad aim of this plan is to remove existing 
anomalies and overlapping by complete local electoral and 
administrative reform which, it is generally agreed, is long 
overdue. The joint authority will be a retrograde step, 
introducing a third local authority in many ways sharing 
responsibility with county and county-borough councils 
(e.g., in “health centres’’), although in some directions 
having authority over them. When Parliament has con- 
sidered the NALGO report and plan (a matter certainly not 
controversial, all being agreed on the need for reform), it will 
be time to start detailed planning of medical and other 
services to be run by the local authority. 

To add the vast new burdens of the white-paper scheme to 
already overloaded local-government bodies is not only to 
court disaster and inefficient running, but to make much 
harder those reforms of the system itself which are generally 
believed overdue. 


Now or never is the time for our free and honourable 
profession to resist by all means this system of bureau- 
cratic control: now, because there is still time for a 
united profession to stave off its own subjection— 
or never, because if this opportunity is lost there will 
never be another. T. S. CocHRANE. 


D. M. THomson. 
Dartford, Kent. G. F. TRIpp. 

Sir,—In the discussion on the white-paper, there 
seems to me to be too much of the doctor’s point of 
view and too little of the patient’s. It is certainly the 
case that many patients cannot obtain all the help 
necessary to the diagnosis and treatment of their condi- 
tion of ill health under present conditions. 

If one starts with the assumption that the preservation 
of health, and the prevention and cure of disease, are 
the inalienable right of every individual, then it follows 
that whatever is in the way of the attainment of these 
things ought, as far as is possible, to be removed, even 
if this involves the curtailment of the liberty of the 
doctor. It seems to me unfair to complain that under the 
Government scheme the medical man is being treated 
in a different way from the lawyer or other professional 
man, since it is health and not any secondary matter 
that is involved. 

The Government scheme is imperfect in that it 
attempts to drive two horses in double harness that 
are not likely to be in step. State service and private 
practice seem incompatible. As one who for 18 years 
was a medical missionary at a maximum salary consider- 


‘ably less than the minimum suggested for the newly 


qualified doctor, I remember well with what satisfaction 
one did one’s work without any reference to the financial 
side of things. I should welcome a National Medical] 
Service for this among other reasons. 


Bebington, Cheshire. R. Howarp MOLe. 


Sir,—That we should become slaves and victims of 
our own machines was predicted about 70 years ago by 
Samuel Butler in his ingenious romance Erewhon. But 
are there not worse machines than metal ones ? To my 
mind, the white-paper, with the best intentions, would 
create a ponderous bureaucratic machine which would 
remove the mental independence of doctors, each of 
whom would become a tiny cog in a vast engine. 
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The Central Medical Board would be the great power- 
station, with enormous administrative offices. Each 
big city or area must also have big offices and staffs, and 
so on to the larger numbers of smaller offices and com- 
mittees. All these gear-wheels, large and small, must 
mesh together, and the tiniest cog—the individual 
dector—must mesh in too. His own particular style of 
practising his art would be cramped ; he must gear up 
obediently and obeisantly to the larger cogs. And since 
the Central Power Station must—for efficiency—be 
informed of, and coérdinate, the activities of the peri- 
pheral cogs, a multitude of reports in triplicate must be 
duly rendered. In a small country numbers and 
distances would be manageable, but with our 45 millions 
the size and rigidity, the inertia and myopia of the 
bureaucratic Juggernaut would be a brake on medical 
progress and would not turn out the best type of doctor, 
who should be an individualist and not a cog. 

The amount of lubrication we should be allowed is 
not specified, but eventually it would be handed out with 
proper parsimony by the Central Powers as they think 
fit. The doctors, haunted by bureau-phobia, seek 
safety in adequate representation on committees at all 
stages. But doctors are not trained administrators 
who are at home in big offices: it is these engine- 
drivers who would drive and the doctors be driven, 
probably protestingly. There would be plenty of those 
who wish to be large cogs, but there are not nearly 
enough of the little cogs to make the machine work, and 
fortunately these must take several years to manu- 
facture. Until then, how can the imposing machine 
emerge from the show-room ? 

We cannot. and should not, resist the modern ten- 
dency towards agglomeration into larger and larger 
groupings; but we can struggle—if we are awake to 
the danger—to minimise the drawbacks of beaucratic 
machinery. Admittedly, through lack of the necessary 
funds, our present medical service is very defective. 
The panel system needs extending of course ; but could 
not the other deplorable deficiencies, such as lack of 
hospital beds and specialist services, be remedied if the 
hospitals and doctors were deputed to spend a tithe 
of the money entailed in the white-paper, without 
invoking the ‘‘ monstrous regiment ’”’ of a new-fangled 
bureaucratic machine—created not evolved. 

Hull. F. C. Eve. 


Smr,— One of the most regrettable features today is 
the two types of practice—private and panel. With so 
many to treat, the panel doctor has not the time to cope 
deliberately with his patients. ‘The white-paper has 
repeated this fault which is fatal to a first-class service. 
Doctors are but human and, when there are not enéugh 
to go round, money will exert its usual influence. To 
ensure a first-class service for all, as with our postal 
service, all must share and depend on it. Those with 
money and brains, being included in it, will most cer- 
tainly insist on it being provided with perfection and 
promptitude. For, although those affluent few who 
could afford private treatment are numerically small, 
vet in money and brains they represent 30% of the 
population. As long as this minority can get inde- 
pendent treatment, the great majority (90-95%) of the 
population using the national scheme will never get the 
desired first-class service. 

By their wits they gained their wealth 
And by the same they’! insist on health. 
A. WILFRID ADAMS. 


THE QUESTIONARY 

Sir,—The weakness of rhetorical questions in con- 
troversy is that they may be answered. Dr. Durant’s 
first example I had already answered. In my sub- 
mission, nobody can ansWer Question 19 usefully unless 
he defines the sense he attaches to the word ‘‘ should.” 
* Clearly ’’—to quote Dr. Durant—‘‘ the concept is a 
difficult one ’’; much too difficult to be admissiblé to 
a laconic questionary. 

Dr. Durant’s second example recalls the gag: ‘‘ Does 
your uncle like nuts?” ‘I haven’t got an uncle.” 
* But if you had, would he like nuts ? > The answer of a 
father whose sons are over thirty or under three to 
Question 28 throws no light on anything but his emotional 
reaction to a hypothesis. If cynics infer that the object 


Bristol. 
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of the question was to enable a propagandist orator 
to declaim: ‘‘ Thousands of doctors will allow no child 
of theirs to study medicine if these iniquituous proposals 
became law,” the framers of the question have only 
themselves to blame. 

Dr. Durant’s last two paragraphs need no comment. 

A statistician always tries to sift something of value 
from a rubbish heap ; there is one set of analyses which, 
I think, might have more than propagandist value. 
One might extract those schedules, and only those 
schedules, in which the last section (Personal Details) 
has been completed and analyse them in relation to 
Question 30 (‘‘ On the whole are your reactions to the 
white-paper favourable or unfavourable ?’’). I admit 
that the framers of the questions have done their best, or 
worst, to bias the answer and that many may reply 
who have not read the white-paper; but it is certain. 
as Dr. Durant implies, that most medical men will have 
formed some opinion on the broad issue. If we have a 
tabulation by age, nature of occupation and area the 
results might be interesting. If the analysts do—or 
have already done—some work on the Medical Directory 
they will have a fairly goed classification by date of 
registration -and by occupation of the whole medical 
profession. So it would be possible to discover how far 
the answerers are representative of existing age-groups 
and occupations. Such an analysis, fully set out, might 
contribute something to enlightenment. 


Loughton, Essex. MAJoR GREENWOOD. 


Str,—As Dr. Durant says, it will be interesting to 
compare the results of the questionary to the profession 
with those of the one to the students. Our questionary, 
which is being circulated in all the medical schools of the 
country, is based on the one the British Institute of 
Public Opinion prepared, but we have had to make 
several alterations. Since we are independent of the 
British Medical Association, we have not included any 
reference to Principle D in our own question on control 
(this is the point criticised by Dr. Joules and Dr. Leys). 
We have felt that the crucial issue is whether or not the 
proposed National Health Service would enhance the 
quality of the country’s medical service, and we have 
therefore put this question first. We have also asked a 
couple of questions on changes in the nature and finance 
of medical education that the NHS might require. 
Only too well aware of our ignorance and inexperience 
in many phases of modern medical practice, we have 
omitted questions such as those on the consultant 
services, and continuance of private practice, &., on 
which we are hardly qualified to speak. But we have 
included a question, ‘‘ Have you read the white-paper ? ”’ 
and shall thus be able to assess the value of our results 
on the basis of numbers of replies and of knowledge 
behind those replies. 

There is great interest in the medical schools in the 
white-paper, and we hope to have a wide response from 
those whose professional careers will be made in the future 
health service, whatever its nature. 

DAVID PYKE, 
President, British Medical Students 


Tavistock Square, 
Association. 


London, W.C. 


DANGERS OF TRILENE ANASTHESIA 

Simr,—The letters of Dr. Galley (March 18) and Dr. 
Durrans (March 25) tend to minimise the risks to which 
I referred in my article of March 4. In the hands of 
anesthetists of their standing, ‘ Trilene’ with nitrous 
oxide and oxygen probably is nearly as safe as ether, 
but when used by newly qualified house-surgeons 
trilene has little to recommend it, and it was with the 
intention of emphasising these risks to the inexperienced 
that I wrote my article. 

I cannot agree with Dr. Galley that the respiratory 
rate does not rise during light nitrous oxide, oxygen and 
trilene anzsthesia, but with adequate oxygenation the 
change is small, amounting to less than 10 respirations 
per minute and consequently may pass unnoticed. 
While my own experience and apparently that of other 
anesthetists would lead me to associate cardiac irregu- 
larities with deep trilene anesthesia, Geiger (J. Amer. 
med. Ass. 1943, 123, 141) noted the development’ of 
extrasystoles before loss of consciousness in a patient 
who inhaled trichlorethylene for the relief of neuralgia. 
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Dr. me with of his 
paper. He would have been fairer if he had said that 
I did not accept his conclusion that the profound though 
temporary mental] changes he noted were due entirely 
to the trilene anasthetic which preceded their onset. 
I chose the words ‘“ mental confusion” to which he 
takes exception as the best available symptomatic 
description of the condition he described so briefly in 
the Lancet of Aug. 14, 1943 (p. 191). I must thank Dr. 
Durrans for the emphasis he has placed on the good 
points of trilene. None the less there can be no doubt 
that an agent which has been shown to produce multiple- 
focus extrasystoles and has at least one unexplained 
death to its credit cannot be regarded as equally safe 
as ethyl ether which remains the standard by which the 
value of all new anasthetics must be judged. It may 
be the opinion of some that ease of administration and 
a somewhat problematical reduction in the frequency 
of postoperative vomiting justify the increased risks 
of trilene anesthesia. Let those who think so remember 
that Dr. John Snow said almost exactly the same about 
chloroform many years ago. 

Manchester Royal Infirmary. A. R. HUNTER. 


THE SEPTIC HAND 


Sir,—In his letter of. March 18 Mr. Catterell refers 
to the dangers of oversimplification. These dangers 
have already been demonstrated by those who advocate 
incisions based solely on the anatomy of the structures 
involved, ignoring what is now ‘known of the archi- 
tecture of the inflammatory reaction. If there is validity 
in Menkin’s hypothesis that a barrier to the invading 
bacteria is formed by an accumulation of fibrin round 
the site of the lesion, surely surgeons should take cogni- 
sance of this fact. Incisions which disturb these natural 
defences, or which are made before they are formed, are 
bound to have bad results. 

Another example of oversimplification is to be seen in 
the reiterated formula that it is tension which causes 
bone necrosis, and that the relief of tension will prevent 
this. If that is so, why does necrosis not follow the 
tension in bruised hands which is often sustained for 
many days? It would seem more logical to seek the 
cause in the activity of the bacteria, and to attribute 
the involvement of bone to a failure of local resistance 
allowing the penetration of the periosteum at a site 
damaged by the original lesion or by subsequent incision. 

Is it not possible that the treatment of the septic 
hand has been simplified too long ? With an increasing 
knowledge of the complex processes involved in the 
inflammatory response, due to the researches of Menkin, 
Fox, Berberian, Rich and others, it is safe to prophesy 
that more attention will be paid to encouraging the 
formation of the fibrin barrier (here complete immo- 
bilisation may prove its value) to its conservation once 
it has been formed, and to arresting the bacteria by the 
use of the new bacteriostatic agents. 


Royal Northern Hospital, N.7. Mary E. EGERTON. 


MEDICAL REHABILITATION 

Sir,—In your issue of April 8 Sir Maurice Cassidy and 
Dr. Maurice Campbell, writing on behalf of the Cardiac 
Society, draw attention to the lack of medical (as distinct 
from surgical) rehabilitation facilities, and plead for 
substantial developments in this field. They comment 
on the psychosomatic problems involved in “ cardiac 
anxiety states ’’ and *‘ effort syndrome,’’ and are of the 
opinion that such cases should not be treated in orthodox 
hospitals. They also advocate closer contacts between 
medical facilities, employers and the Ministry of Labour. 

The writers will be interested to learn that, thanks 
to financial backing from many of the leading employers 
in the country, the first medical rehabilitation centre is 
being opened next month at Roffey Park, Horsham, with 
accommodation for 120 patients of both sexes. An experi- 
enced resident medical staff is being appointed, and a 
scientific advisory committee that includes some of the 
leading members of the profession in their respective 
spheres. Close contact with employers and employment 
exchanges of the Ministry of Labour will be maintained 
by an industrial relations officer and special attention 
will be paid to suitable placement after treatment. 

Against this background full investigation will be made 
of every case, and medical, psychological and occupational 
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treatment will be given, saiabeaite being nie on the 
individual social inadequacies of the patient. An 
appropriate regime will be evolved for each case, and will 
include the necessary balance between rest and occupa- 
tion dependent upon the clinical condition of the patient. 
An experienced remedial gymnast and a physiotherapist 
will be responsible for physical treatment, which includes 
employment in occupational workshops and on the farm. 
Concerts, picture exhibitions, plays and other cultural 
activities will be provided in collaboration with the 
OMA. 


At alater stage the council hopes to develop centres 
in other parts of the country which will, it is anticipated, 
be linked with medical schools so that social and indus- 
trial medicine can be taught where it is being actively 
practised. In the meantime, medical visitors will be 
welcome at Roffey Park, and we hope that the Cardiac 
Society will be among our early guests. 

HORDER, 


Chairman of the National Council for the 
Rehabilitation of Industrial Workers. 


T. M. Lina, 
Medical Director. 


DIAGNOSIS OF SMALLPOX 


. Str,—May. I -be allowed to point. out that in addition 
to the clinical evidence admirably summarised in your 
leading article of April 8, bacteriology is capable of 
affording valuable help in the diagnosis of smallpox ? 
The elementary bodies now known to be the causal 
agent form a specific antigen that can be recognised by 
either complement-fixation or flocculation. Two MRC 
Special Reports (nos. 143 and 156) by Drs. W. L. Burgess 
and James Craigie, together with Prof. W. J. Tulloch, 
on the diagnostic value of the flocculation test go far 
towards establishing its success in the practical diagnosis 
of smallpox; especially in those cases which even 
experts at the clinical diagnosis may have difficulty in 
differentiating from chickenpox. 
Molesey, Surrey. 


ACUTE NECROSIS OF THE LIVER 


Str,—As the medical officer who first saw the case 
recorded by Dr. Van Langenberg in your issue of Feb. 19 
I would like to amplify his account at one or two points. 

The jaundice when it first appeared was of an orange tint, 
which deepened to a pronounced orange-yellow, as opposed 
to the more greenish-yellow of obstructive jaundice; at 
the time the colour reminded me forcibly of a series of cases 
of TNT poisoning. Before the jaundice appeared, on the 
second day of the illness, the patient was thought to have 
gastritis and was treated accordingly. 

About 600-700 inoculations with yellow-fever vaccine were 
performed on that one forenoon by these medical officers, and 
of these we had about 10 cases attending the sick-bay with 
reactions similar to that described by Van Langenberg. 
From the date of the inoculation to nine months later we 
had 8 cases of jaundice, in 4 of which a course of neoarsphen- 
amine had been given before, during or soon after yellow- 
fever inoculations ; the jaundice appeared 3, 10, 17 and 26 
weeks afterwards. In the other 4 cases no arsenical or other 
toxic agent had been used, and these 4 cases occurred 11, 12 
23, and 39 weeks after the inoculation. Detailed investiga- 
tion was not possible in any of these, but all were mild and 
recovered rapidly. 

I was advised at the time of the inoculations that a 


M. H. Gorpon. 


recent course of neoarsphenamine, or even its con- 


current use, need not be considered a contra-indication 
to the inoculations; but with the present apparent 
increase in infective ‘hepatitis, caused by, or associated 
with, injections of human serum, I do not feel that the 
simultaneous or closely spaced exhibition of two 
known hepatotoxic agents such as the organic arsenicals 
and yellow-fever vaccine is to be recommended. 


J. M. SwITHINBANK. 


Per CHE AND Soma. ever 10-11 of the third paragraph of 
Dr. Edelston’s letter of April 8 should read ' ~ . who identify 
psychiatry with cerebral pathology, . 


Hospirats’ Day will be held in London on Tuesday, May 2. 
Suggestions and offers of service will be welcomed by Lord 
Luke at 36, Kingsway, W.C.2. 
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JOHN FREDERICK VENABLES 
MA, DM OXFD 


Dr. John Venables, one of the founders of New Lodge 
Clinic, Windsor, died on March 31, at the age of 56. 
He was educated at Magdalen College School, and 
Magdalen College, Oxford, where he was a science 
exhibitioner and gained honours in the final school of 
physiology. From Oxford he went to Guy’s where his 
house-appointments included a clinical assistantship in 
the neurology department. He graduated as BM in 
1913 and obtained the DM in 1924 for a thesis on 
stammering. In the last war he was invalided home 
from Egypt because of an empyema—which he diag- 
nosed himself three weeks before he could persuade 
anyone to operate—and became one of the original 
medical officers of Seale Hayne Hospital for functional 
nervous disorders. Here he developed an exceptional 
skill in treating war neuroses, and was immensely popular 
both with his colleagues and his soldier patients. By 
the end of the war he was second in command, and later 
he took charge of a hospital for war neuroses under the 
Ministry of Pensions. 

‘‘In February, 1921,’ writes A. F. H., Venables 
became physician to New Lodge Clinic with which he 
was connected from the day it opened until it closed 
shortly after the outbreak of this war. He was an ideal 
man for the post, for not only was he a very able clinician 
but he soon became an expert radiologist and biochemist. 
As a psychotherapist he used the simple methods described 
by the late T. A. Ross, and like him was a disciple of 
Dejerine. He made several valuable contributions to medi- 
eal literature, especially in gastro-enterology and func- 
tional nervous disorders. His paper on anorexia nervosa, 
which appeared in the Guy’s Hospital Reports for 1930, 
gave the best description of the condition since Gull’s 
original paper. He related the history of several severe 
cases, which he had quickly cured with a full diet and 
simple explanation and persuasion, without resort to 
drugs of any kind. He had the satisfaction of hearing 
from all these patients from time to time during the 
next ten years, during which they remained free from 
any further functional disorders. He rejoined the 
RAMC shortly after the outbreak of this war, and in 
spite of increasingly frequent attacks of angina pectoris 
he carried on until six months ago. He then resigned, 
but he still refused to take the long rest he needed, and 
he took an appointment as medical member of the first 
of the new pensions appeal boards. His work was 
greatly appreciated but the travelling it entailed proved 
too fatiguing and undoubtedly caused the attack which 
led to his death.” 

Dr. Venables married Helen Cox in 1914 and she 
survives him with a son and a daughter, both in the RAF. 
Their younger son gave up his work as a medical student 
at Oxford to join the Coldstream Guards. He had just 
cen promoted captain and recommended for the MC, 
when he died of poliomyelitis on active service in North 
Africa. 


Appointments 


BELL, R. C., MB LOND, : RSO at St. John’s Hospital, Lewisham. 

CHEESE, F, W., MD DURH.: medical referee for Bromyard, Kidder- 
minster, Stourbridge, Tenbury and Worcester county-court 
districts (circuit no. 22). 

CULVER-EVANS, CELIA, M. M., LRCP: 
Stepney. 

MeEcrEDY, R. J. R., MB DUBL. : 
Caistor, Lincs. 

PARKINSON. E. H., MB BIRM., surgeon commander RNVR: an 
examining factory surgeon. 


temp. asst. MOH for 


examining factory surgeon for 


Colonial Serrice.—The following appointments are announced : 
Dos SANnTos, W. A., MB CAMB.: MO (grade C), Trinidad ; 
MARAJ, 5S. R., LRCPE: MO, British Guiana ; 

Dreer, A. J.. MR LOND. : MO, Nigeria ; 

E. C., Mros: MO, Falkland Islands ; 

CRAMER, J. S., MD EDIN.: MO (grade C), Trinidad ; 

SANKERALLI, E. J., MD BELF.: deputy director, sanitation 
services, Trinidad ; 

GRANT, L. 8.: asst. bacteriologist, Jamaica; and 

PARBOOSINGH, I. S.: senior MO, Jamaica, 


OBITUARY.—-NOTES AND NEWS 
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Ministry of Health for Ulster 

The Ulster Ministries Bill which gives effect to the main 
recommendation of the select committee on health services and 
sets up a new ministry to look after the health of Northern 
Ireland was given a second reading at Stormont on April 4. 
The Prime Minister explained that the proposed ministry of 
health and local government would be responsible for the 
administration of health, housing and local government 
services, but he did not name the new minister. The Minister 
of Finance, who summed up, said that the functions of the 
ministry would correspond with those of the British ministry 
but might be widened in the light of experience, The national 
health insurance scheme would not at present be transferred 
from the ministry of labour pending the proposals on the 
Beveridge scheme in Great Britain. He promised that 
exceptional exchequer treatment would be accorded to local 
authorities towards bringing their health services to parity 
with those in Great Britain. 


The White-paper: Local Resolutions 


At a gathering of about 80 medica! practitioners in Cumber- 
land the following resolution was passed by 63 votes to 4 :- 


“*That this meeting considers that the time is not ripe for any 
drastic alteration in the medical services of the country while the 
majority of the younger members of the profession are on war 
service, and while approving some of the Government’s proposals 
for a National Health Service this meeting is convinced that 
legislation based on the white-paper must inevitably lead to com- 
plete bureaucratic control of the profession, As this is not in the 
national interest the white-paper as a whole is quite unacceptable.”’ 


A meeting of doctors in the area of the Rochdale division 
of the BMA adopted without dissentient a motion stating 
that 


“In the opinion of this meeting the Government’s white-paper 
is quite unacceptable to the medical profession, in that, while pro- 
fessing in theory to preserve freedom for doctors and patients, in 
it would not do this.”’ 

The following facts have been taken into consideration in coming 
to this decision. (1) The central control it requires is by an 
authoritarian body—i.e., the Central Medical Board. (2) The 
insistence of the white-paper on the full-time salaried position cf 
the health centre doctor. (3) The dangerous power it requires of 
directing practitioners as to where they shall work and its wows 
that young men shall start as full-time salaried assistants. (4) A 
a time when the whole nation is fighting in the cause of free a 
the Government visualises a postwar world in which the freedom 
of doctors is taken away. (5) The obvious reason for the Govern- 
ment’s anxiety to get complete control of doctors is that certification 
must be fully under control before large sums are disbursed under 
any future Social Security Scheme.” 

A general meeting of practitioners living in the area of 
the Kingston-on-Thames division of the BMA was attended 
by approximately 250 who by an overwhelming majority 
passed a resolution stating that those present viewed the 
proposals contained in the white-paper with great concern. 

“In their opinion a National Health Service based on these 
proposals would (1) inevitably lead to a complete state salaried 
medical service ; and (2) involve the voluntary hospitals, in a very 
short time, in financial ruin, so there would be no alternative but 
for them to be taken over by the state. (3) As a result of these 
two events, the standard of medicine in this country would be 

considerably lowered. 

“They therefore place on record that ng 4 would be unwillin 
participate in a Health Service based on these proposals as t 4 
now stand.’ 

A meeting of the medical practitioners of Portsmouth and 
district, ‘whilst recognising that far-reaching changes and 
improvements in the health services of the country are 
necessary,”’ has declared its opinion : 

“The white-paper proposals (1) Endanger the freedom of the 
public and the profession. (2) Will lead to the introduction of a 
complete whole-time state medical service, entirely under bureau- 
cratic control, without any effective medical representation and 
will result in standardised certification of patients by controlled 
Civil Service doctors. (3) Should not be proceeded with now 
when the younger half of the profession is away in the Services an 
is therefore unable to consider such revolutionary proposals pro- 
perly or to take effective action.”’ 


Royal College of Surgeons of England 

At a meeting. of the council held on April 13, with Sir 
Alfred Webb-Johnson, the president, in the chair, the follow- 
ing were elected to the court of examiners: Mr. Seymour 
Barling, Mr. Alan Perry and Mr. E. A. Crook. 

Brigadier Ashley Daly and Dr. M. H. Jupe were elected 
fellows under the charter which permits the council to elect 
annually to the fellow ship, without examination, two members 
of twenty years’ standing.’ The Jacksonian prize for 1943 
was not awarded. The subject for the prize for 1945 will be 
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in surgery, its indications, methods 
results. 

Diplomas in child health were granted jointly with the 
— ae of Physicians to the following : 

z, Agius-Ferrante, Isobel C. Allardyce, Eveline A. Bishop. 
Malvina Bojko- M. E. Chitty, Norah H. C. Clarke, 
Sheila ‘letcher, Margaret D. Janet D. 
Gimson, Trene D. Egon Lewit, G. Philpott, 
Helen 8. Stapleton and Pauline ynne. 


Medical Honours 

The MBE has been awarded to Surgeon Lieutenant D. K. T. 
Wallace, Mrcs, RNVR, for ** outstanding bravery and devotion 
to duty in tending the wounded during an air-raid,”’ and to 
Captain W. R. Hart, ms, for ** gallant conduct in carrying 
out hazardous work in a very brave manner.” 


Medical Casualties 


The following casualties have been announced : 


Missing, presumed killed.—Surgeon Lieut.-Commander B. F. 
Jackson, MRCS, RNVR; Surgeon Lieutenant H. C. Llewellyn, MRcs, 


RNVR; Surgeon Lieut-Commander Leslie Merrill, MRCS, RN; and 
Surgeon Lieutenant J. H. Wainwright, MRCS, RNVR, 

Wounded.—Captain William Foster, MB DURH., RAMC; and 
Captain J. Wilson, RAMC, 

Prisoners of War.—Major Vincent Bennett, MB NUI, RAMC ; Cap- 
tain W. A. W. Chapman, MB GLASG., RAMC; Lieut.-Colonel J, W. 
Craven, MC, MD DURH., RAMC ; Lieutenant William Donaldson, 
MB EDIN., RAMC; Captain D. W. F. Gotla, mRcs, RAMC; Major 

R. Graves, MD LOND., RAMC; Major J. W. 


Malcolm, OBE, MC, 
MB EDIN. .» RAMC Major M. T. Read, Mc, MRCS, RAMC; Captain 
D. F. Rees, MRCS, RAMC; Captain W. P. Walker, MB EDIN, RAMC; 
and Lieutenant T. Wiison, RAMc, 


Food Education Society 


At 3 pM on Monday, April 24, at the London School of 
Hygiene, Keppel Street, W.C.1, Sir Norman Bennett will 
speak on food and the teeth. 


Royal Society of Medicine 

On Monday, April 24, at 4.30 pm, Mr. A. Frank Stammers, 
BDS8, will read a paper to the section of odontology on Vincent's 
ulceration, the problem of persistent and recurrent infection. 
On April 27, at 5 pM, at the section of urology, Mr. David 
Band will speak on cystometry, Mr. C. Jennings Marshall on 
tuberculous bacilluria and Captain Howard I. Suby, usamc, 
on the solution of urinary calculi. On April 28, at 3 PM, the 
section of epidemiology and state medicine will meet to 
discuss the organisation and administration of epidemio- 
logical inquiries ; the opening speakers are to be Dr. R. N. 
Curnow and Prof. A. W. Downie. At the section of disease 
in children, at 4.30 pm on the same day, Dr. A. White Franklin 
will read a paper on prognosis of bronchiectasis in childhood, 
Prof. R. S. Pilcher on lobectomy in children, and Dr. G. H. 
Newns on bronchiolitis in childhood. 


Ophthalmological Society of the United Kingdom 


The annual congress of this society was held in London on 
March 31 and April 1. Dr. H. M. Traquair gave a presi- 
dential address on the nerve-fibre bundle defect, and other 
subjects of discussion included ocular psy choneuroses (opened 
by Mr. R. C. Davenport and Squadron-Leader J. H. Doggart) 
and virus affections of the eye (Dr. C. H. Andrewes, FRs, and 
Prof. A. Sorsby. Papers were read on concentric restriction 
of vision from unilateral cerebral lesion (Dr. Andrew Pater- 
son), sphenoidal mucocele as a cause of the ophthalmoplegic 
migraine syndrome (Dr. Kate Hermann), the use of plastic 
material for scleral wounds (Capt. G. Blum, Miss J. M. 
Dollar and Professor Sorsby), hyaline bodies in the intra- 
ocular fluids and tissues (Mr. E. Wolff), a sequel to spon- 
taneous cure of retinal glioma, describing the occurrence of 
this neoplasm in the third generation (Mr. M. L. Hine), 


fractures of the orbit (Major E. F. King and Major E. Samuel), * 


ophthalmic experiences in the East (Major J. Minton), 
radon seeds in the treatment of retinoblastoma (Major 
Seymour Philps). A clinical meeting was held jointly with 
the section of ophthalmology of the Royal Society of Medicine. 

Mr. C. B. Goulden was elected president for 1944-45. The 
acting hon. secretary is Mr. Frank Law. 


Epsom College 

The council willshortly proceed to award St. Anne’s scholar- 
ships to girls attending Church of England schools. Candi- 
dates must be fully 9 and under 16 years of age, and must be 
orphan daughters of medical men who have been in inde- 
pendent practice in England or Wales for not less than five 
years. Forms of application from the secretary’s office, Epsom 
College, Surrey, to be sent in by May 12. 


MARRIAGES AND DEATHS 
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University of Glasgow 

On April 15 the following degrees were conferred : 

MD.—*J. H. Lawson (with honours); Janet F. Morrison (with 
high commendation); J. P. Currie and A, M. Sutherland (with 
commendation) ; and W. L. Milligan. 

* In absence. 

The Bellahouston medal for eminent merit in’ a thesis 
for the degree of doctor of medicine was awarded to Dr. 
George Bell. 


Scottish Conjoint Board 


Having passed the final examinations of the board the 
following have been admitted licentiates of the Royal Colleges 
of Physicians and Surgeons of Edinburgh and the Roya 
Faculty of Physicians and Surgeons of Glasgow : 


M. H. 8S. El Amroussi, S. B. Ballantine, G. W. Barker, Doris E. N. 
Bleasby, Samuel Dalziel, R. F. M. Dunlop, J. W. Edmondson, 
L. M. Gunasekara, Donald Headley, A. M. Herman, Robert Kean, 
David Mintz, K. 8S. Mowatt, H. A. ‘Munro, R. J. McClements, A. R, 
MacKinnon, David Nathanson, A. C. Pernell, C. J. K. Piliso, 

A. Said, A. El M. El Sebelgi and L. I. Starling. 

Michael Balint, graduate of Budapest, a recognised university, 

was also admitted to the lice ntiateship. 


Births, | Marriages na Deaths 


BIRTHS 


Baty.—On April 8, at Seaview, I. of LY Png wife of Surgeon 
Lieutenant Peter Baly, RNVR—a daug 

BLACKMORE.—On April 9, at Farnham, oy wife ‘of Major W. T. E. 
Blackmore, RAMC—a daughter. 

DRoop.—On March 28, the wife of Dr. R. C. Droop—a son. 

Harris,—On April 10, at Windsor, the wife of Major Cyril Harris, 
RAMC——&@ son. 

Mackte.—-On March 7, at Peeehew. the wife of Surgeon Commander 
William Mackie, RIN—a so 

MAINGAY.—On April 4, the wile. of Dr. C. L. Maingay of Aylsham, 
Norfolk—a daughter. 


RoOBERTS.— On April 12, in London, the wife of Dr. F. W. Roberts— 


@ son. 
MARRIAGES 


GREANY—Morratr.—On March 30, at Cairo, Willoughby Hugh 
Greany, MC, major RAMO, to I. C. Moffatt, QAIMNs. 


DEATHS 


BEVILLE.—On April 13, at Bath, Frederick Wells Beville, mMRcs. 
CHATTERTON.—On April 8, in London, Harold Chatterton, MRcs, 
hysician to the British Hospital for Mental Disorders and 
Nervous Diseases. 
DIMOND.—On April 13, John Lyn Dimond, MB LPOOL, deputy 
medical superintendent, St. John’s Hospital, Wandsworth, 


age: 

FarRLeEy.—On April 9, Helen Willett Stanley Fairley, LRcSE, 
formerly of Gravelly Hill, Birmingham, 

GILLiks.— On April 14, at Hove, Robert Gray Gillies, MD BRUS 
aged 62. 

ORMEROD.—On April 8, Ernest William Ormerod, MD CAMB., of 
Wimborne, aged 75. 

PENNELL.—On April 14, at Moretonhampstead, George Herbert 
Pennell, MD OXFD, FRCS, formerly of Buenos Aires, aged 83. 
WALKER.—On April 9, at ‘Sheffield, Edward Archibald Walker, 

MC, MD EDIN,, DPH, captain RAMC. 


SSELS, 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED APRIL 8 
Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 1 (Pudsey, 
Yorks); scarlet fever, 2089; whooping-cough, 1558 ; 
diphtheria, 554 ; paratyphoid, 2; typhoid, 9; measles 


(excluding rubella), 2343: pneumonia (primary or 
influenzal), 1003 ; puerperal pyrexia, 140; cerebrospinal 
fever, 78; poliomyelitis, 2; polio-encephalitis, 2 ; 


encephalitis lethargica, 4; dysentery, 250; ophthalmia 
neonatorum, 92. No case of cholera, plague or typhus 
fever was notified during the week. 

Deaths.—In 126 great, towns there were 1 (0) death 
from an enteric fever, 2 (0) from measles, 3 (1) from 
searlet fever, 12 (2) from whooping-cough, 13 (2) from 
diphtheria, 59 (15) from diarrhoea and enteritis under 
two years, and 21 (1) from influenza. The figures in 
parentheses are those for London itself. 

Cardiff reported the fatal case of enteric fever. 
deaths from diphtheria. 
whooping-cough. 

The number of stillbirths notified during the week was 
198 (corresponding to a rate of 28 per thousand total 
births), including 28 in London. 


Burnley had 3 
Birmingham reported 3 deaths from 


The fact that goods made of raw materials in short su aii owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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HOWARDS’ 


STANDARD ETHER 
for 
ANAESTHESIA 
Over 100 years’ reputation 


Manufactured by 
HOWARDS & SONS, LTD. (Est. 1797), ILFORD 


BUTOBARBITONE 


is firmly established as the most generally useful hypnotic. 

There are occasions wheneven butobarbitone proves to be inade- 

quate and when recourse to a morphine preparation is deemed : : 

necessary but in themajorityofcasesthisproductcanbefullyrelied ie available in:— 
uponas the treatmentfor those many typesof insomnia encountered 
in general practice. It is because of its proved excellence that ) ecamneey bn conteiners 


‘Soneryl’ is frequently described as THE CLASSIC HYPNOTIC. Boxes of S suppositories, 


each containing gr. 3 


OUR MEDICAL INFORMATION DEPARTMENT WILL BE active product i 
Boxes of 5 suppositories, 
GLAD TO SUPPLY YOU WITH FURTHER DETAILS each containing gr. 10 
: active product .. Is. 6d. 
Manufactured by less professional discount 


and plus purchase tax 

MAY & BAKER LIMITED 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 


7026 
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QUICK DELIVERY 


This fine 90/30 Mobile X-Ray Unit, ideal 
for ward use and for emergency purposes, is 
widely recognised as the foremost equip- 
ment of its class. Modern in design and 
conception and manufactured in large 
series, it incorporates numerous outstanding 
technical advantages which are described 
in full in publication XM1, available on 
request. In radiographic performance the 
MOBILE ‘ D’° is superb and, above all, it is 
thoroughly reliable. Authorised purchasers 
will find this equipment to be a highly satis- 


BRITISH MADE THROUGHOUT invite 
(INCLUDING TUBE) factory investment and enquiries are invited. 


PHILIPS AS METALIX 


PHILIPS LAMPS LTD., CENTURY HOUSE, SHAFTESBURY AVENUE, W.C.2 cc: 


For Your 
Patients’ 
Convenience 


THE 

CHAS. H. PHILLIPS 
CHEMICAL CO., LTD. 
— ZG 179, Acton Vale, 


London, W.3 


N the treatment of gastric acid disturbance the 
convenience of antacid medication in Tablet form 
offers marked advantages, particularly in ensuring 

that effective alkalization may readily be maintained 
throughout the day. 

‘Milk of Magnesia,’ so long accepted as an ideal 
antacid, is also available in alternative tablet form. 
Each ‘ Milk of Magnesia’ Tablet is equivalent to one 
teaspoonful of the liquid product and the bottle can be 
carried in pocket or purse, ready for use at any time 
and in all places. 

‘Milk of Magnesia’ Tablets disintegrate readily in the 
mouth and act as a mild yet effective neutralizer of 
excess stomach acid. They are particularly indicated 
in flatulent dyspepsia, nausea and biliousness. 


A combination of ‘Milk of 
Magnesia’ with a selected grade of Medicinal 
Paraffin. Particularly indicated in the treat- 
ment of chronic constipation acid 


indigestion. 


‘Milk o Magnesia 
TABLETS 


Se « Milk of Magnesia’ 


(Regd) 


is the Registered Trade Mark of Phillips’ preparation of magnesia. 


| 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years, 


Always insist on 
‘““Dr. Collis Browne’s.’’ 


THERE 1S NO SUBSTITUTE 
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Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate 

1. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
pounds ofthe nitro-phenol 
group. 

3. The prescription of foods 
suchashome-madebroths, 
soups, Or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


know that one meat prepara- 
tion is Outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and stil! 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


AN 
of Beef Extract, rich in 
Beef Proteins. An appetising 
Beef Drink during illness 


and convalescence. 


STIMULATES the DIGESTION 
AIDS NUTRITION 
TONES UP THE SYSTEM 


Sold by Chemists 
IN JARS 2 oz. 1/4, 4 oz. 2/5 


Write for full 
of the generous treatment 
given to both old and new 
members by the 


MEDICAL SICKNESS 
SOCIETY 


INSURANCE IN WAR-TIME 


particulars 


Refer to this advertisement when writing to :— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


‘“‘Salcombe,’’ Bushey Heath, Herts 
Telephone Number: Bushey Heath 1502 


(Head Office : ‘‘ Highfield,’’ Chesterton, Cirencester, Glos) 
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For the 
infant 
—and delicate adults. . 


The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 
plays a valuable role in the care of 
tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for children, 
experience has also shown its great 
. usefulness in adult cases where the 
constitution is in a delicate state. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE’ 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, In spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
3OQ OXFORD STREET, LONDON, W.I 


Phones : MAYfair 1380-1718-0947 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (BM, Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of *“‘QUEEN’’ Non-Aliergic 
Skin Soap are now available—1i/3 tablet 
(1 Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


MICROSCOPE 
OUTFITS WA 


Highest prices paid. Let us 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (1) (std. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. KENeington 2053 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Ghineas week , (including Separate 
Bedrooms for all thout extra charge). 

For forms of admission, &c., pr to the Resident Physician, 

Crepric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 
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Respiralory 
SpARKLETS 
RESUSCITATOR 
The sSparklets Re- 
suscitator has 
> and again proved 
invaluable in the Car- ee 
bon Dioxide treat 
ment of Respiratory 
Failure Emergencies: 
pocket CO: 
SNOW 
with his outfit. cO2 | 
Snow Sticks are prepared 
in a few moments, and " 
the treatment of skin 
blemishes made conve: 
SPARKLETS LIMITED 
LONDON, N.18. . 
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ST. ANDREW’S HOSPITAL bisondens 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
tncipient mental disorders or who wish ~ prevent recurrent attacks of mental trouble ; tempora tients, and certified patients 
of both sexes are received for treatment. Oareful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains y epee! a = hydrotherapy by various methods, including 
and Russian , the prolonged a — we ~y Scotch Douc Electrical baths, Plombieres treatment, 
etc. There is an esr Theatre, a a = Room, an Ultra-violet Apparatus, and a Department for 
Diatherm, treatment. contains Laboratories for bio-chemical, bacteriological, and pathological 
treatment is cmaianal when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, traits and a, are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


¢ro 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
‘ecenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside Seep or for longer periods. The Hospital has its own private bathing house on the seashore. 
ts trout-fishing in the park. 
At —_ the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis 


courts (; and hard 
courts), uet unds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for for han icrafts, “such as carpe 


etc. 
For terms and further particulars Sool t to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


‘There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


detached Villas for mild cases. he = ig ac gy, Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall wi th Bedminton Court, and all indoor amusements. Occupational thanpy, Colton, 


apy. immersion baths, shock and also modified insulin treatment. 
bentor an, Dr. HUBERT JAMES NORMAN, amisied tes, which are, 


visiting Consultants 
The Ganuuiensent Branch is HOVE VILLA, BRIGHTON an and is. is 200 ft. above 


COURT “HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 — Fetease opr te beach 
There Is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bra 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., LR.C-P. Telephones—STARCROSS 759 and TEIGNMOUTH 289 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3} guineas weekly. _. 

Illustrated Prospectus may be obtained from the Physician Superintendent, 


SHAFRTESBURY HOUSE 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


THe this H tal ide th efficient 
A ees Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary 
Seaside B GLA N-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 


Illustrated Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 


buildings according to their mental condition. Situated 


apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 4 
in park and grounds 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 
Telephone: Ashton-in-Makerfield 7311. 


Patients are classified in separate 

Self-supported by its farm ont 
or terms, prospectus, etc., 

Telegraphic Address; Wootton, Ashton-in-Makerfleld. 


of 400 acres. 


TOR-NA-DEE SANATORIUM 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire 


Managing Director : 
DAVID LAWSON, M.D., F.R.8.E. 


Telephone: Oults 107 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 9} guineas per week, inclusive. 

Full iculars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone : Witcombe 2181 _ Telegrams: “ Hoffman Birdlip”’ 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

K. McCowan, J. 


Physician Superintendent: P. J.P.“ M.D., 
¥.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 
at ‘* FIVE DIAMONDS,”’ 


FEN STANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number | 
of LADIES with Mental and Nervous Disorders.. Certified, Volun- 
tary, and Tem Patients received. Mansion with 12 acres of 
. (See Medical Directory, p. 2493.) Apply Resident Physician, 
phone: Little Chalfont 2046. Station: Chalfont and Latimer. 


THE MAGHULL HOMES FOR EPILEPTIGCS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Board of Education. 


FEES— 
Ist Class (men only) from £3 per week 
2nd Class (menand women)... 
3rd Class (men and women) supported by 
ublicAssistance Committees.. ,, 27/6 ,, 
Education Committees 


Private .. Re 

For further particulars apply to— 

C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams’ ADAM WEST MALLING. Telephone No. 2: MALLING. 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 


LEICESTER SQUARE, LONDON, W.C.2 


Men and Women Students are admitted for the 
curriculum for the B.D.S. Degree and the L.D.S. 
Diploma in January, May and October. 


HOSPITAL PRACTICE, 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend the operations in the In-Patient Department, 
and chair-side instruction is given in Advanced Operative 
Teohnique and Orthodontics. 


DENTAL PROSTHETICS. 
The Mechanical Laboratory is a s ous and fully 
equipped department, under the direction of the Lecturer 
in Prosthetics. 


HOUSE APPOINTMENTS. 
Six Senior House Su and fifteen ordinary 
House Surgeons are appointed every year. 
SCHOLARSHIPS. 
A number of Scholarshi Bursaries and Prizes are 
awarded annually, inc uding an open Entrance 
Scholarship of £50. 


Applications for further particulars and School Calendar are invited 
by THE DEAN. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


Tr wea Lion Square, Londen, “alephone: HOLborn 
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9th, 
July 17th, 1944; MipwireRy, May 16th, June 20th, July 18th 
1944; MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


UMIVERSITY OF LONDON. 


= THE ROGERS PRIZE. 
(Nathaniel Rogers ; administered by the University 
of London.) 

The Rogers Prize, of the value of £100, will be offered by 
p= Jone in 1945 for an Essay or Dissertation on the following 
subject 

“* THE PATHOLOGY AND TREATMENT OF BURNS.”’ 

The Prize is open to all persons whose names appear on the 
Medical Register of the United Kingdom. 

Applications must be submitted to the Academic Registrar, 
University of London, at Richmond College, Richmond, Surrey 
(from whom further particulars can be obtained), not later than 
Monday, 30th April, 1945. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


MEETING OF FELLOWS. 
Notice is hereby given that a Meeting of Fellows will be held 
at the College on Monday, 8th May, 1944, at 2 p.m. 

_A report on College affairs will be made and there will be a 
discussion on the Government White Paper, “A National 
Health Service.”’ KENNEDY CASSELS, Secretary. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, S8.W.1. 

* Latest date for 


District County receipt of application 
ABERDEEN ABERDEEN 24TH APRIL, 1944 
WINCANTON SOMERSET 24TH APRIL, 1944 


LOOK... _.. CORNWALL... 24TH APRIL, 1944 
PROVISIONAL NATIONAL COUNCIL FOR MENTAL HEALTH. 
Applications are invited from medically qualified Men and 
Women for training in Child Guidance. According to the 
experience of the candidate training covers 1 or 2 years and is 
taken in recognised Child Guidance training clinics in London, 
and in some Scottish and Provincial towns. Candidates 
should have a wide experience of children through prediatrics, 
or through medical, health, and welfare services. The D.P.M. 
or equivalent mental hospital experience is essential. 

Inquiries for further details regarding training fees and 
fellowship grants should be addressed to the Medical Director, 
Child Guidance Council, 39, Queen Anne-street, London, W.1. 


ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners (Male) for 
the appointment of HOUSE SURGEON (B2), vacant Ist June, 
1944. The appointment is for 6 months. Salary at the rate 
of £200 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

RAYMOND BULL, Secretary. 

COUNTY BOROUGH OF WEST HAM. Applications are invited 
for the post of TEMPORARY FIRST ASSISTANT MEDICAL OFFICER 
(B1) at Forest Gate Hospital, Forest-lane, E.7, for the duration 
of the war, but can be terminated by 1 month’s notice on either 
side. Salary of £525 p.a., rising by annual increments of £25 
to a maximum of £600 p.a., plus temporary war bonus, with 
apartments, board, and laundry valued at £150. 

Candidates must be qualified registered medical practitioners, 
and preference will be given to those who have had, in addition 
to a general hospital appointment, an appointment in a hospital 
where they have had charge of maternity beds. The person 
appointed will be in charge of the Hospital during the absence 
of the Medical Superintendent. 

he successful candidate must be prepared to serve in any 
other of the Council’s institutions. 

The appointment will be subject to the Council’s regulations 
as made from time to time regarding holidays, sick pay, &c., 
and the successful candidate will be required to pass a medical 
examination. 

Suitably qualified R and W practitioners holding B2 poste, 
also R practitioners holding B1 and rejected by the R.A.M.C., 


apply. 
‘orm of application can be obtained from Dr. E. Ashworth 
Underwood, Medical Officer of Health, 88, Romford-road, West 
and show returne e undersigned not later n 
28th April, 1944. 

Canvassing members of the Council is prohibited, and will 
disqualify. CHARLES E, CRANFIELD, Town Clerk. 
own Hall, West Ham, E.15, 1st April, 1944. 


CONNAUGHT HOSPITAL, Orford-road, Walthamstow, E.17. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
vacant Ist May, 1944. The post is suitable for applicants 
wishing to sit for the Fellowship Examination. Salary at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 
Applications to be sent as soon as possible to— 
R. HARRISON, Secretary. 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (BI). 
Salary £350-£25-£425 a year, plus temporary cost-of-living 
bonus :— 

(1) St. Giles’ Hospital, St. Giles’-road, 

Camberwell, S.E.5. i 
(2) St. George-in-the-East Hospital, 
Raine-street, Wapping, E.1. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £250 a year, plus temporary cost-of-living bonus :-— 

(1) St. Charles’ Hospital, St. Charles’- 

square, Ladbroke-grove, W.10. | 
(2) St. Leonard’s Hospital, Nuttall-street, Casualty Officer. 
Kingsland-road, N.1. 
(3) St. Nicholas Hospital, 
road, Plumstead, §8.E.18. 
R and W practitioners who now hold an A post may apply, when 
appointment will be limited to 6 months. : 

HOUSE PHYSICIAN (A) in the rheumatic unit at St. Stephen's 
Hospital, 369, Fulham-road, 8.W.10. Salary £120 a year, plus 
temporary cost-of-living bonus. If held by a practitioner who 
is liable under the National Service Acts, appointment will be 
for a period of 6 months; otherwise it will be for 6 months in 
the first instance subject to renewal. - 

The above positions are with board, lodging, and washing ; 
married quarters are not available. 2 

Application forms obtainable from the Medical Officer of 
Health (S.D.2), The County Hall, S.£.1 (stamped addressed 
foolscap envelope necessary), returnable by Sth May, 1944. 
Canvassing disqualifies. 
EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY AND OUT- 
PATIENT OFFICER (A), vacant Ist June. Salary £150 P.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. é 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent by first post on Friday, 12th May, to— 

llth April, 1944. W. H. SIDNELL, House Governor. _ 


THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (B2), vacant Ist May, 1944. 
Salary at the rate of £250 p.a., with full residential emoluments. 
R practitioners holding an A post maf also apply, when appoint- 
ment will be limited to 6 months ; otherwise may be extended. 
Apply to the Secretary. 
THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant Ist June. 
Salary £110 p.a., with board, residence, and laundry. The 
appointment is for 6 months. W practitioners who now hold 
A posts may also apply. : 
Applications, with testimonials, to be sent to the Secretary- 
Superintendent immediately, or at latest by Xth May. 


WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. CLINICAL ASSISTANTS required :— : 

(a) Wednesday mornings to assist Dr. Bruce Pearson. 

(b) Friday afternoons to assist Dr. C. M. Fletcher. 
Honorarium 1 guinea per session. 

Applications should be addressed to the Honorary Secretary, 
Medical Committee, at the Hospital. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE PHYSICIAN (A). Salary 
at the rate of £150 p.a., with full residential emoluments. The 
appointment will be for a period of 6 months, commencing 
lst May. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 
Applications should be sent forthwith to— 
FRANK JENNINGS, House Governor and Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (Gynsco- 
logical, &c.) (A), vacant Ist May. 6 months’ appointment. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of — and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 

tes, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. _ 
MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (B1) for Maternity Department at Hillingdon County 
Hospital, near Uxbridge, Middlesex. Applications invited 
from registered medical practitioners (including R practitioners 
holding B2 posts). Previous obstetric experience essential. 
R practitioners holding Bi posts ineligible unless rejected by 
R.A.M.C. Salary £400 by £25 to £475 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Whole-time duties, such 
as Council may require, under supervision of Medical Director. 
Appointment is for 4 years only, subject to medical examination 
and 1 month’s notice. Post now vacant. ; 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the undersigned. Application forms 
not provided. Closing date 29th April, 1944. 

Cc. W. RapcuiFre, “ B3,’” Clerk of the County Council. 

Middlesex Guildhall, Westminster, 5.W.1. 

N.B.—No accommodation for W practitioners, 
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MIDDLESEX COUNTY COUNCIL. 3 House Officers (A) 
(Resident) required at Staines County Hospital, Ashford, 
Middlesex. (1) 1 House eg for DieteticWards and Children’s 
Wards, post now vacant. (2) 2 House or gg one post 
vacant immediately and one on Ist May, 1944. yee we 
invited from registered medical practitioners (Men only), includ- 
ing R practitioners within 3 months of qualification and who 
are liable for service under National Service Acts. Salary £120 
p.a., plus cost-of-living bonus. Board, lodging, and laundry. 
Whole-time duties, such as Council may direct, under super- 
vision of Medical Director. 6 months’ appointments. 
Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director of Hospital. 
Application forms not provided. Closing date 29th April, _ 
Cc. RAaDcuIiFFE, “ B3,’”’ Clerk of the County Council 
Middlesex Guildhall, Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Resident House Surgeon (B2) 
for wards for traumatic a required at Staines County Hos- 
pital, Ashford, Middlesex. Applications invited from registered 
medical practitioners (Men only), including R practitioners who 
now hold A posts. Salary £200 p.a., plus cost-of-living bonus. 
Board, lodging, and laundry. Whole-time duties such as 
Council may direct, under supervision of Medical Director. 
6 months’ appointment. Post now vacant. 

Applications, stating age, nationality, qualifications, present 
Post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director ‘‘B3”’ of Hospital. 
Application anne not provided, Closing date 29th April, 1944. 

Clerk of County Council. 

Middlesex Guildhall. Westminster, S.W.1 
N.B.—No resident ——,, for women, hence request for 

men only. 


PRINCESS LOUISE KENSINGTON HOSPITAL FOR 
St. Quintin-avenue, W.10. Applications are invited for the 
~~ of ACTING HONORARY ASSISTANT PHYSICIAN for Out-patients 
an 
KING GEORGE HOSPITAL, Ilford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), now vacant. The appoint- 
ment will be for a period of 6 months. Salary is at the rate of 
£120 p.a., with full residential emoluments. Practitioners 
wi 3 months of —, and liable under the National 
Service Acts may apply 

Aggieasionn, wit testimonials, should be sent as soon as 
possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 


BOROUGH OF “BARKING. Barking Hospitals, Upney-lane, 
BARKING, ESSEX. (12 miles Charing Cross, London.) Locum 
RESIDENT MEDICAL OFFICER (B1) required at once for approxi- 
mately 3 months (permanent officer on sick leave). The 
Maternity Pavilion, of recent design, accommodates. 24 patients ; 
a specialist consultant visits as necessary. Antenatal, post- 
natal, and gynecological patients are seen at out-patient 
departments. Salary £350 p.a., plus full residential emoluments. 
le and Female prac titioners with obstetrical experience are 
invited to communicate immediately with the Medical Officer 
of Health, Town Hall, Barking. E. R. Farr, Town Clerk. 


DEVON COUNTY COUNCIL. Hawkmoor Sanatorium. Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for the post of ASSISTANT MEDICAL OFFICER (B1). 
The appointment is limited to 1 year. Previous experience in 
tuberculosis is desirable but not necessary. The Sanatorium 
has 160 Beds and deals with all types of tuberculosis, except 
orthopedic. Salary at the rate of £350 a year, with full resi- 
dential emoluments. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Forms of application may be Lae from Dr. L. Meredith 
Davies, 4, Barnfield-crescent, 

COMBE, Clerk of the Council. 


ROYAL VICTORIA. INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registered medical practitioners for the 
open appointment of SURGICAL REGISTRAR (Bl) to the Ortho- 
peedic Department of the Royal Victoria Infirmary. Applicants 
should have held house appointments. The post is suitable for 
applicants wishing to study for the Fellowship examination. 
. Salary is at the rate of £300-€450 (non-resident), according to 

qualifications and experience. Suitably qualified R and W 
practitioners holding B2 posts, also R practitioners holding B1 
and rejec by the R.A.M.C., may apply. 

Applications should be sent by return to— 

15th April, 1944. % 2 SANDERSON, House Governor. 


CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited from registered 
medical TIL Amana Male and Female, for appointment as 
JUNIOR MEDICAL OFFICER (A). The salary is at the rate of 
£300 p.a., plus emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise for 1 year. 

Applications, stating age, nationality, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Officer of Health, Public Health Department, 
ee Birmingham, 3, not later than the 2nd May, 
VICTORIA HOSPITAL, Accrington. pplications are invited 
from registered medical apy Mee for the appointment 
of & HOUSE PHYSICIAN (A) at a salary of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 

ualification and liable under the National Service Acts may 
intment will be limited to 6 months. 
copies of =, to Honorary 


Hospital, Accri 
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THE BOLTON ROYAL INFIRMARY. (245 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with oa: of testimonials, to be forwarded to— 

JosEPH GRIFFITH, ‘Superintendent- -Secretary. 

LIVERPOOL AND DUTHCT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of a HOUSE PHYSICIAN (A), to commence 
1st July. Salary is at the rate of £100 p.a., with full residential 
emoluments. Facilities for M.D. thesis. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: Miss J. Lewis, Secretary. 
STAMFORD, AND GENERAL INFIRMARY. 

lications are invited from registered medical 

aS and Female, for the appointment of RESID AN ZIS- 
— (B2), now vacant. The salary is at the rate of 220 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months ; otherwise for a period of 3 months. 

Applications, sta age, qualifications with dates, nationali ity 
and accompanied with copies of 3 recent testimonials, sho’ id 

sent immediately to: . F. DONALD, sretary xa) 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL 
Applications are invited from registered — practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1), 
1944. The salary will be at of £300-£350 p 
to experience, with board and ng. Candidates. olding 
Fellowship ithe College of Surgeons 
England or Edinburgh wil Suitably comrlifiod 
R and W practitioners now Y Reding BS B2 posts, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to— 

C. M. Smrru, House Governor and Secretary. 

THE WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL, 
WATFORD. (310 Beds.) Applications are invited from registered 
medical practitioners for the post of CASUALTY OFFICER AND 
RESIDENT ANZASTHETIST (B2), vacant now. Salary will be 
at the rate of £200 p.a., with full residential cuolumente. 
R and W practitioners who hold A posts may also apply, when 
the appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience 
together 2 recent testimonials, should be sent 
immediate H. . MASKELL, Administrator. 

COUNTY. “OF DEWSBURY. Temporary Assistant 
MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
With a! consent of the Minister of Health, applications are 
invited from registered medical practitioners (either sex) for —~ 
above-named appointment. The salary is £500 p.a., rising by 
annual increments of £25 to a maximum of £700, plus present 
cost-of-living bonus. In fixing the commencing salary, the 
Committee will consider previous experience. 
her particulars, and application form, may be obtained 
= the Medical Officer of Health, Municipal Buildings, Dews- 
to whom completed forms should be returned not later 
oan’ 29th April, 1944. 
Dewsbury. HOLLAND Boots, Town Clerk. 
pan wae | ROYAL HOSPITAL. Applications are invited from 
medical practitioners (Male and Female) for the 
appointment of HOUSE SURGEON (A) to Special Departments. 
ary at the rate of £150 p.a., with full residential emoluments. 
pn Foes is for 6 months. titioners within 3 months 
— and liable under the National Service Acts may 
also a 
‘Applications to be made immediately on a special form 


obtainable from. 
H. B. SHELSWELL, General Superintendent and Secretary. _ 
SALFORD ROYAL HOSPITAL. A are invited from 


registered medical rae (Male) for the appointment of 
HOUSE SURGEON (A) to G.U. Department. Salary at the rate 
of £150 p.a., with full residential emoluments. Appointment is 
for 6 months. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Applications to be made immediately on a special form 

obtainable from— 

. B. SHELSWELL, General Superintendent and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are 
invited from registered medical practitioners (Male, single) for 
the appointment of HOUSE PHYSICIAN (A). 6 months appoint- 
ment, Salary £150 p.a., with full residential emoluments. 
There are 372 Beds and 8 Resident Officers. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply. 

Applic ations, stating age, nationality, qualifications, and 
vious experience, va copies of 3 recent testimonials, should 
sent immediately to: H. TrRussoN, House Governor and 

DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant 5th May, 1944. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications to be sent immediately to the Secretary. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. Emer 
GENCY MATERNITY HOSPITAL, GILSLAND. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RESIDENT MEDICAL OFFICER (B1), shortly 
vacant. The Hospital is used for the accommodation of evacu- 
ated expectant mothers, and the person appointed will be 
expected to take complete charge, under the supervision of the 
City Maternity Officer, who will act as Visiting and Consulting 
Obstetrician. Salary £550 p.a., with full residential emoluments. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., are invited to 
apply. Applicants must have had recent obstetrical experience. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to the Medical Officer of Health, Health Depart- 
ment, Town Hall, Newcastle upon Tyne, 1. 

CITY OF LIVERPOOL. Beimont Road Hospital, Belmont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from 

istered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
The salary is at the rate of £350 p.a., with full residential 
emoluments. All fees received in connexion with the appoint- 
ment to be handed over to the City Council. The appointment 
will be made in accordance with the Standing Orders of the 
City Council and will be determinable by 1 month’s notice on 
either side. R or W practitioners now holding an A post may 
apply, when the appointment will be limited to 6 months; 
otherwise for a period of 12 months. 

Applications, stating whether R or W practitioner, age, 
nationality, qualifications with dates, experience, and details of 
previous appointments, and acc ompanied by copies of 3 recent 
testimonials, should be endorsed “‘ Resident Medical Officer ’’ 
and sent not later than Monday, Ist May, 1944, to— 

W. H. Barnes, Town Clerk. 

_Mnunicipal Buildings, Dale-street, Liverpool, 2, April, 1944. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
post of CASUALTY HOUSE SURGEON (A), now vacant. The salary 
attached to the post is £175 p.a., with full residential emolu- 
ments. The Casualty House Surgeon also acts as House Surgeon 
to the Orthopedic Department and the Fracture Clinic. To 
practitioners liable under the National Service, Acts, the appoint- 
ment will be for a period of 6 months. 

Applications shoul should be sent to the Secretary-Superintendent, 
ROFFEY PARK REHABILITATION CENTRE, Horsham. 
(120 Beds.) Applications invited for the position of SENIOK 
MEDICAL OFFICER (B1), vacant Ist June. Starting salary will 
be £700 a year, with board and lodging. Preference will be 
given to applicants holding a higher medical degree, and 2 ey 
ence in psychological ee industrial medicine. 

Applications, stating age, nationality, and 
experience, should be made to the Medical Director. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL 
SOUTHAMPTON. Applications are invited for the post of 
HONORARY ASSISTANT PHYSICIAN. Candidates must be regis- 
tered medical practitioners and preferably holding the quali- 
fication of M.D. or M.R.C.P. In accordance with war-time 
practice, the appointment will be temporary only. The duties 
vill include the holding of regular out-patient clinics. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should reach the 
undersigned not later than Ist May, 1944. 

SDWARD L. WIRGMAN, House Govern&® and Secretary. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds.) 
Apemeaticns are invited from registered medical practitioners, 

le and Female, for the appointment of HOUSE SURGEON (A), 
Ophthalmic, Orthopedic, and General Surgery, vacant 15th May, 
1944. The appointment, will be for a period of 6 months and 
is recognised for the F.R.C.S. examination. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National] 
Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be received by the Secretary-Superintendent by 5th May. 


THE WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
PINDERFIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications 
are invited from registered Male or Female medical] practitioners 
for the appointment of RESIDENT HOUSE SURGEON (A or B2), 
now vacant, in the Thoracic Surgery Centre, which accom- 
modates 60 Beds, at the above Hospital. The appointment will 
be an A post if obtained by a practitioner not more than 
3 months qualified, and the salary will be at the appropriate 
rate of £120 p.a., together with the usual residential emoluments. 
The appointment will be a B2 post if obtained by a practitioner 
at present holding an A post provided the appointment is fixed 
before the expiration of the A appointment at present held by 
an R practitioner, and the salary will be at the appropriate rate 
of £200 p.a., together with the usual residential emoluments. 

Applications, with full particulars, to be submitted to the 
Medica] Superintendent, Pinderfields Emergency Hospital. 
Wakefield, forthwith. . L. BANNER. 

Board Offices, Wakefield, April, 1944. 

LINCOLN COUNTY HOSPITAL. (Volt ital 
200 Beds.) Applications are invited from = medical 
practitioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), now vacant. Salary is at the rate of £225 p.a., 

with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
ARTHUR Moore, Secretary- -Superintendent. 
15th April, 1944. 


CITY OF LEEDS. Public Health Department. Applications are 
invited from qualified and registered medical practitioners for 
the post of TEMPORARY ASSISTANT MEDICAL OFFICER for Maternity 
and Child Welfare. Applicants must have had not less than 
3 years’ postgraduate experience, including experience in general 
medicine and surgery, and special experience in obstetrics and 
antenatal work, and in the treatment of children’s diseases and 
diseases of women. Preference will be given to candidates 
possessing the D.P.H. 

The commencing salary for the post will be £600 p.a., and 
the present salaries scale of the Corporation provides for annua! 
increments of £25 to a maximum of £700. In determining the 
commencing salary due consideration will be given to previous 
experience and qualifications. The first increment will take 
effect on the Ist April following the completion of 12 months’ 
satisfactory service. 

The person appointed will be required to pass a medical 
examination and to contribute to the Superannuation Fund 
established under the Local Government Superannuation Act, 
1937. ‘The appointment will be terminable by 1 month’s notice 
on either side. 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned. 

Applications, endorsed “ Maternity and Child Welfare 
Officer,’’ together with copies of 3 recent testimonials, must be 
delivered at the Health Department, 12, Market Buildings, 
Vicar-lane, Leeds, 1, not later than 10 A.M. on Ist May, 1944. 

Canvassing in any form, either directly or indirectly, will be 
a disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 


COUNTY BOROUGH OF WARRINGTON. Borough General 
HOSPITAL. (300 Beds.) Applications are invited from regis- 
tered medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2). Salary £225 p.a., together with board, residence, 
and laundry. There are 2 other Medical Officers in residence ; 
good opportunity for experience in midwifery and surgery. 

and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise will 
not exceed 1 year. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, to be sent not later than Monday, 
ist May, 1944,to: Stuart F. ALLISON, Medical Officer of Health. 
__ Health Department, Sankey-street, Warrington, 


CITY OF MANCHESTER. Crumpsal! Hospital. (1400 Beds.) 
(Recognised under the Regulations for the F.R.C.S.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (A), vacant Ist June, 1944. The duties of the post are 
mainly surgical. The basic salary for the appointment is 
£200 p.a., with board, residence, and laundry in soe. 
subject to the Manchester C orporation conditions of servi 

A temporary cost-of-living wages addition is payable in addition 
to the salary stated. Practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months ; other- 
wise for a period of 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present (> and past hospital appointments, are to 
be add the Medical Superintendent, Crumpsal! Hospital, 
Crumpsall, Mane hester, 8, at once. Canvassing in a form is 
prohibited. R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 15th April, 1944 


KENT COUNTY COUNCIL. Leybourne = a Colony, West 
MALLING. Applications are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B2) at the above Certified Insti- 
tution for the Mentally Defective. Commencing salary £9 9s. 
per week, together with full residential emoluments. vious 
experience with the mentally defective not essential. 
Applications, giving full particulars, with copies of 2 recent 
testimonials, should forwarded to the Medical Superintendent. 
Ww. PLaTTs, Clerk of the County Council. 
County Hall, wala 15th April, 1944. 


KENT COUNTY MENTAL Hodbrrac. Maid Applicati 
are invited for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B2) at the above Hospital. Commencing salary £9 9s. 
per week, together with full residential emoluments. Previous 
mental hospital experience is not essential. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, should be forwarded to the Medical Superintendent. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT SURGICAL OFFICER (Bl), vacant 
immediately. Applicants should have held house appointments 
and had s cal experience. Preference will be given to 
candidates holding the diploma of F.R.C.S. The salary is at 
the rate of £350 * on with full residential emoluments. Suitably 
qualified R and V ’ prac titioners holding B2 appointments, also 
R practitioners ho ding Bl and rejected by the R.A.M.C., 
may apply. 

Applications, stating age, full christian names, nationality, 

qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be sent not later than Friday, 28th April, 1944, 
to: A. G. FE. SANCTUARY, Administrator. 
MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER (B2). 
vacant now. The salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise for a period of 1 year. 

Applic ations, stating age and nationality, and with copies of 
testimonials, should be sent as soon as possible to the 
Superintendent-Secretary. 

25 
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BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) | THE QUEEN ELIZABETH HOS- 
PITAL. Applications are invited for the following posts :— 

RESIDENT SURGICAL OFFICER (Bl). Candidates should be 
Fellows of the Royal College of Surgeons of England, Edin- 
burgb, or Ireland, and have held a resident appointment in a 
teaching hospital. Salary £350 by £50 to £500. 

SURGICAL REGISTRAR (Resident) (Bl). Candidates must be 
registered medical practitioners and have held a_ resident 
hy pane in an approved hospital. Salary £150 by £50 
250 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent to the undersigned at once, from 
whom all further information can be obtained. 

G. HURFORD, 
House Governor, Queen Elizabeth Hospital. 
Secretary, Birmingham United Hospital. 
The Queen Hospital, Birmingham, 15, 

6th April, 1944 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT “ogee 
MEDICAL OFFICER (B2) at the above Hospital (500 Beds). Good 
experience is afforded in both medical and surgical work. The 
salary is at the rate of £200 p.a., together with full residential 
emoluments. The successful candidate will be required to pass 
satisfactorily a medical examination. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months; otherwise for a period of 12 months. 

Applications to be sent to the Medical Officer of Health, 
Public Health Department, Municipal Buildings, Middles- 
brough, not later than Tuesday, 2nd May, 1944. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 11th April, 1944. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (B2) to the Fracture and Orthopedic Department. 
Salary £250 p.a., with board, residence, and laundry. R and W 
practitioners holding an A post may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be addressed at 
once to: J. LAWRENCE MEARS, Secretary-Superintendent. 

5th April, 1944. 1 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, preferably with os of 
aneesthetics, for the appointment of HOUSE SURGEON (A), 
immediately. Commencing salary is at the rate of £175 p.a 
with full residential emoluments. ' Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications w ith dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary, 
KEWSTOKE EMERGENCY HOSPITAL, Weston-super-Mare. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (A), now vacant. Commencing 
salary £200 p.a., with full board and residence. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

The Secretaries, 43, New hall-street, Birmingham. 

ESSEX COUNTY HOSPITAL, Colch Applicati “are 
invited from registered medical practitioners, including prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for the appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant Ist May. Appointments 
for 6 months. Salaries at £120 p.a., with full residential 
emoluments. 

Apply to the Secretary. 

SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications are invited from registered 
medical practitioners for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B2). The salary is at the rate of £250 p.a. 
plus full residential emoluments valued at £125 p.a. R and Ww 
practitioners who now hold an A post may apply, when the 
appointment will be limited to 6 months. 

Apply to Medical Superintendent by the 2nd May, 1944. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (Approximately 500 
Beds.) Ap lications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary at the rate of £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may pent 
when appointment will be for a period of 6 months. 

FV a stating age and experience, and enclosing co 
should be sent to the Medical Superinten 
y 3r ay, 4, 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 

CHESTER, 19. (80 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A). Salary at the rate of £100 p.a., with 
full residential emoluments. titioners within 3 months of 
qualéfication and liable under the National Service Acts may 
apply. ne — will be for a period of 6 months, trom 

st Ju 

Appl cations, accompanied by copies of 3 recent testimonials, 
to be sent by the 18th May, 1944, to— 

26 LOUISE GILLESPIE, Secretary. 


COUNTY BOROUGH OF WALSALL. Manor Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ANJESTHETIST (B2). 
The salary is at the rate of £350 p.a., rising by £25 to £425 p.a., 
with full residential emoluments. The officer appointed will 
act under the direction of the Medical Superintendent and 
perform such other duties as may be required. R and W 
practitioners who now hold an A ‘post may apply, when the 
appointment will be limited to 6 months; otherwise for a 
period not exceeding 4 years. 

Applications should be sent as soon as possible to— 

JaMES A. M. CLARK, Medical Officer of Health. 

Council House, Walsall, 7th April, 1944. Ay Sa 
KING EDWARD Vil HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2), surgical post, 
vacant in May. The salary is at the rate of £150 p.a., with 
full residential emoluments. R and W practitioners who now 
hold an A post may apply, when the appointment will be 
limited to 6 months. 

Applications, with copies of recent testimonials, to be sent 

by 5th May, 1944, to: G. WESTON, Secretary. 
OLDHAM ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of a HOUSE SURGEON (A), vacant immediately. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BARNETT, General Superintendent and Secretary. 
BEDFORDSHIRE COUNTY COUNCIL. St. Peter’s Hospital, 
BEDFORD. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) at St. Peter’s Hospital, Bedford. Salary 
will be at the rate of £250 p.a., together with war bonus and an 
allowance of £100 p.a. in lieu of board and lodgings. R and W 
practitioners holding an A post may apply, when appointment 
will be limited to 6 months. 

Applications should be addressed to the County Medical 
Officer, Shire Hall, Bedford, from whom further particulars 
may be obtained. J.B. GRAHAM, Clerk of the County Council. 

Shire Hall, Bedford, 11th April, 1944. 

ST. NICHOLAS’ ORTHOPADIC HOSPITAL, Pyrford, near 
WOKING. Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of HOUSE 
SURGEON (B2). § Salary £150 p.a., resident. (The Hospital has 
285 Beds, including E.M.S., is an Orthopedic Centre and a 
Peripheral Nerve Centre, additionally there is a continuous 
course of instruction for undergraduate students of St. Thomas’s 
Hospital.) The period of the appointment is 6 months. 
R and W practitioners holding an A post may apply. 

Apply immediately to the Secretary 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE PHYSICIAN (B2), vacant Ist May. The 
salary will be at the rate of £200 a year, with full residential 
emoluments. R and W practitioners holding an A post may 
also apply, when appointment will be limited to 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD Acting Superintendent-Secretary.— 
ROYAL ‘HAMPSHIRE COUNTY HOSPITAL, Winchester. 
.(462 Beds.) Applications are invited from registered medical 
practitioners, Men or Women, for the appointment of HOUSE 
SURGEON (A), vacant Ist May. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

D. M. STansuryY, Acting Superintendent and Secretary. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited for the following appointments from registered medica! 
practitioners, Male and Female :— 

(a) HOUSE SURGEON (A). 

(b) CASUALTY OFFICER AND SUPERNUMERARY HOUSE OFFICER (A). 
Both appointments become vacant Ist June, 1944, and the 
salary in each case is at the rate of £130 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may spnly, when 
the appointments will be for a period of 6 months only, which 
is the normal] period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent -“ ag than Wednesday, 3rd May, 1944, 

. BEARDSALL, Secretary-Superintendent. 
Cambridge. Applications are 
invited from registered medical peactitionsss, Male and Female 


‘for the appointment of HOUSE SURGEON (B2) to the Specia 


vacant lary is at the rate of £200 p.a., with full —_ 
dential sonia R and W practitioners now holding 
A post may apply, when the appointment will be limited % 
6 months, the normal period of appointment. 

‘Applications, together with copies of 3 recent testimonials, 
should be sent an later than Wednesday, 3rd May, 1944, to— 

J. A. BEARDSALL, Secretary-Superintendent, 

MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for 
the a pa of HOUSE oe (A), vacant 8th May, i944. 
Salary at the rate of £120 p.a lr ti 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months, 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, should sent 
to: H. R. Norts, General Superintendent. 


| 

| 

| 

| 

| 

| 

| 

| 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[APRIL 22, 1944 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the as HOUSE (A), whose duties 
are in the E Ear, Nose, and Throat Department (37 Beds 
with busy Out. -patient Clinics), but who will sbare in the general 
work of the Hospital, also Casualty Duty. Salary is at the rate 
of £175 p.a., wi th full residential emoluments. This post is 

recognised for D.O.M.S. and D.L.O. examinations 
within 3 months of qualification and liable under the National 
pew = = may apply, when appointment will be for a 
period o 

Applications "to be sent immediately to— 
J. R. MAcKRILL, Secretary. 
THE PRINCE OF WALES’S HOURTAL: Plymouth. Applications 
are invited from registered medical practitioners for the appoint - 
ment of HOUSE SURGEON (A) for duty at the Lockyer Street 
Section, vacant forthwith. Salary is at the rate of £175 p.a., 
with fullresidentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
ARTHUR R. CaAsH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, I.W. 
Applications are invited from registered medical practitioners, 
either sex, for the appointment of HOUSE SURGEON (B2), vacant 
on Ist May next. The appointment will be for 6 months. 

Salary at the rate of £180 a year, with board, residence, and 
laundry. As this is the senior post, previous surgical experience 
is advisable. Rand W practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 

A. 8. Gorpbon, Secretary. 
ROYAL ISLE OF WIGHT COUNTY GUNTTAL. Ryde, 1.W. 
Applications are invited from registered medical practitioners, 
e and Female, for the-appointment of a HOUSE PHYSICIAN 
CER (B2), now vacant. The appointment 
® ry at the rate of £1744 year, with 
eo residence, and laundry. Rand W practitioners holding 

A posts may also ap ty 

pplications, sta’ qualifications with dates, and 
nationality, and acoome ned by, copies of 3 recent testimonials, 
should be sent without delay to: A. 8S. Gorpon, Secretary 
COUNTY OF LINCOLN—PARTS OF LINDSEY. Public Health 
DEPARTMENT. COUNTY INFIRMARY, LOUTH, LINCS. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDENT MEDICAL OFFICER 
(B2). Salary at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months; 
otherwise not exceeding 1 year. 

Applications should be sent as soon as possible to the Sul oo 
and Medical Superintendent, County Infirmary, Louth, 
Testimonials should not sent but applicat ons ahould: ave 
full particulars of the candidate wy ioe om og with the names of 
2 persons to whom reference can be made. 

3rd April, 1944. 

HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
Applications are invited from registered medical practitioners 
within 3 months of qualification and liable under the National 
Service Acts for the —— of JUNIOR HOUSE SURGEON (A), 
including House S o Ear, Nose, and Throat Department. 
The a Fm toned y wi Tp be limited to 6 months. Salary is at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be 
sent to: T. W. Upton, Secretary. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£170 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
Applications to be addressed to— 
FRANK INCH, House Governor and Secretary. 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of 2 CASUALTY 
OFFICERS (A), vacantnow. Dutiesin the Casualty and Out-patient 
Departments and some ward work. Salary €200 p.a. Each of the 
posts carries full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Fg t sey apply, when appointments will be for a period of 
mo: 
Applications should be to— 
J. CARLESS, House Governor. 
SALISBURY GENERAL ME Hospital— 
225 Beds.) Applications are invited from registered medics! 
practitioners for the appointment of 2 HOUSE SURGEONS (A), 
vacant now and early May respectively. Salary at the rate of 
£2150 with fullresidential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
gl also apply, when appointment will be for a period of 6 
months 
Applications, sta age, nationality, gSyetiteations and 
togetber wit with copies of recent testimonials, should 
OHN WILLIAMS, Superintendent and Secretary. 
scAuBONOUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical prac- 
titioners for the post of HOUSE tree od (A) (2 vacancies). 
The appointments are for 6 months e¢ immediately, 
and the salary is ya the rate of £175 Pp each, with rd, 
residence, laundry. Practitioners within 3 months of quali: 
tg and liable whe the National Service Acts may also 
apply. 
Applications, with 
sent immediately to the "Secretary. 


, testimonials, qualifications, &c., to be 


ROYAL SALOP INFIRMARY, Shrewsbury Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEON (A) and HOUSE PHYSIO- 
IAN (A), both vacant immediately, with salary at the rate of 


£160 p.a. with full residential emoluments. The appointments 
will be for a period of 6 months. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. J. P. MALLeTT, Acting Secretary-Superintendent. 


oard Room, 6th April, 1944. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS.- 
PITAL. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT CASUALTY 
OFFICER (A). Salary is at the rate of £165 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to be forwarded as soon as possible to— 

ONE, House Governor and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD, ESSEX. (235 Beds.) Applications are invited from 
registered medical practitioners (Male and Female) for the post 
rack HOUSE SURGEON (A), to commence end of April. Salary £250 
—_ board, lodging, and laundry. Practitioners within 3 
out s of qualification and liable under the National Service Acts 

may apply, when appointment will be for a period of 6 months. 

Apply, with recent testimonials, immediately to— 
ars R. G. MoRRISH, House Governor and Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medica] practi- 
tioners, Male or Female, for the appointment’ of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £225 p.a 
with full residentialemoluments. ‘Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months, 

Applications to: ARTHUR Moore, Secretary-Superintendent. 

2nd March, 

VICTORIA HOSPITAL, Burniey. (169 Beds.) Applications are 
invited from registered medica] practitioners forthe appointment 
of 2 HOUSE SURGEONS (A), vacant early May 

The salary in each case is at the rate of "i150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications to be sent to: J. E. WHEATOROFT, Secretary. _ 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
Genet. Male and Female, for the following appointment, vacant 
shortly :— 

SECOND HOUSE SURGEON (A). ee yee the rate of £150 p.a., 
with full residential emoluments. e successful candidate 
must be a member of @ Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to: W. Wynne. Superintendent and Secretary. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointments of 
3 HOUSE SURGEONS (A). Salary for each post £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a posed of 6 months. 

at once to— 4AWRENCE MEARS, 

8th February, 1944. Secretary-Superintendent. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Applications are invited from registered medica! 
practitioners, Male and Female, for the appointment of 2 REsI- 
DENT HOUSE SURGEONS (A), one to orgpmnense immediately. and 
one on May Ist, 1944. Salary is at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be for a period of 6 months. 

Applications, stating , nationality, qualifications, and 
accompanied by copies’ of testimonials, to— 

LESLIE SPENCER, Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including K and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Gyneco- 
logical and Obstetric Department, vacant 7th May next, and 
for the appointment of HOUSE SURGEON (B2) for general sur- 
gical duties, vacant 15th May next. The appointments are for 
6 months. Salary at the rate of £150 p.a., plus £20 p.a. cost- 
of-living bonus, together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and one ag By by copies of 3 recent testimonials, 
should be sent immediately to 

8. House Governor and Secretary. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for appointments of HOUSE PHYSICIAN (A) 
and RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A). 
both now vacant, with salary at the rate of £175 p.a., with full 
residential emoluments. Appointment for 6 months. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary- -Superintendent. 
sT. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 

75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the ey of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), vacant in June. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

together with of testimonials, should be 
sent to: P. R. BaTTison, Secretary 27 
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CITY OF PLYMOUTH. Didworthy Sanatorium, South Brent, | COUNTY BOROUGH OF HUDDERSFIELD. Appointment of 
Devon, (140 Beds.) Applications are invited from | ASSISTANT MEDICAL OFFICER OF HEALTH. Applications are 


registered medical practitioners, Male and Female, for the 
appointment of NON-RESIDENT ASSISTANT MEDICAL OFFICER OF 
HEALTH for Didworthy Sanatorium, South Brent. The salary 
seale is £500, rising by £25 annually to £700 p.a. previous 
service on this salary scale, under another local pot ak will 
be reckoned in calculating the appropriate salary of the officer 
appointed. All fees received by the officer must be refunded to 
the Council. Preference wiil be given to candidates with some 
experience in the treatment of pulmonary tuberculosis. The 
person appointed will be required to work under the direct 
supervision of the Medical Superintendent. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and terminable by 3 months’ notice on 
either side at any time; and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent as 
soon as possible to— T. PErRsOoN, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of SECOND ASSISTANT PATHOLOGIST (B1) in the Beck 
Laboratory. The appointment will be of a been’ character 
to be reviewed at the end of the war. Applicants should have 
held clinical house appointments. If an applicant has previous 
laboratory experience the salary will be at the rate of £500 p.a. 
non.esident. Alternatively an applicant with no substantial 
laboratory experience would offered a salary of £400 p.a., 
non-resident. Suitably qualified R and W practitioners holdi 
B2 a »pointments, also R practitioners holding Bl and rejec 
by the R.A.M.C., are invited to apply. Prior posutalia. be 
submit an n application must be obtained from the Central Medical 
War Com 
OWELLS, retary- uperin en! 
_ 4th April, 1944. 
ROYAL INFIRMARY, Bradford. Applications. are invited from 
registered medical practitioners for the appointment of CLINICAL 
ASSISTANT (B1) in the Skin Department, willing to undertake 
casualty and other duties when required. Salary £200 p.a., 
with board, residence, and laundry. Appointment commencing 
lst June, 1944. Suitably qualified R and W practitioners hold- 
ing B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of not more than 3 recent 
testimonials, to be received by the undersigned as soon as 
possible. . TRussON, House Governor and Secretary. _ 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
ANZSTHETIST (A). Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by — of 3 recent testimonials, 
should be sent as soon as possible to— 

GORDON S. STURTRIDGE. 
THE COUNTY COUNCIL HOSPITAL, Hereford. (476 Beds— 
General and Special Departments.) Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER (B1), now vacant. Applicants 


ualified R W prac titioners holding B2 appointments, also 

practitioners holding B1 and rejec by the R.A.M.C., may 
apply. 

Applications as soon as possible to: Mr. Ocitvy REID, 
COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 

MITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary ap appointment of 
JUNIOR RESIDENT MEDICAL OFFICER ooloston House 
Emergency Hospital, Newport, Mon. alary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
be Fg a period of 6 months; otherwise for a period of 

moni 

Applications, pocempanied by copies of 2 recent testimonials, 
should be sent at once to: Tom KaY, Director of Social Welfare, 
Town Hall, Newport, Mon. 

"April, 1944. 

CHESTER ROYAL INFIRMARY. {Normal capacity 
Applications are invited forthwith from registered medi 
practitioners (Male and Female) for the appointments of 
GENERAL HOUSE SURGEON (A) and CASUALTY OFFICER AND 
ANZSTHETIST (A). Salary is at the rate of £150 p.a., with full 
residential emoluments. The appointment will be for a period 
of 6 months. Practitioners within 3 months of ee and 
liable under the National Service Acts may app 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the undersigned in the case of 
the Casualty Officer and by Ist May for the appointment of 
General House Surgeon. 

H. Grace, M.D., F 


F.R.C.P., 
Honorary Secretary, Medical Committee. 


225 Beds. 


invited from registered medical practitioners (Ladies) who have 
had specia] experience in antenatal work and in the care of 
infants. Salary £500-£25-£700, initial salary according to 
experience. The post will be desigmated under the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination before 
being appointed to the position. 

Applications, stating age, full particulars regarding training 
qualifications, and appointments held since qualification, howl 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along with copies of 2 recent testi- 
monials. Application forms — not provided. 

MUEL PROcTER, Town Clerk. 
__ Town Hall, Huddersfield, asth March, 1944. 
SURREY COUNTY COUNCIL. Warren Road Hospital, Guildford. 
DEEP X-RAY THERAPY AND RADIUM CENTRES. Applications are 
invited from registered medical practitioners for the appointment 
of ASSISTANT RADIOTHERAPIST (B1) for special and general duty 
in the above-mentioned unit (70-100 Beds). The appointment 
is available for the further duration of the war and subject to 
1 month’s notice on either side, but Local Government Super- 
annuation rights (if any) will be preserved. Salary £550 p.a., 
lus an allowance of £100 p.a. in lieu of residential emoluments. 
uitably qualified R and ractitioners holding Pas 
ments, also R practitioners holding Bl and a4 
R.A. M. C., may apply. 
__ Apply to the } edical Superintendent by 26th April, 1944. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds)- 
Applications are invited from registered medical practitioners 
for the following posts :— 

CASUALTY OFFICER (A), including those within 3 months of 
eee and liable under the National Service Acts. Now 
vacan 

HOUSE SURGEON (B2), including R practitioners who now hold 
A posts. Vacant lith May, 1944. 
Appointments will be for 6 months. Salary at the rate of 
£150 p.a. (plus E.M.S. grant of approximately £50 p.a.), with 
full residential emoluments. 

Applications, stating age, nationality, and qualifications, 
copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. : 
BRISTOL EYE HOSPITAL. Immediate applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R and W practitioners who now hold A posts, for the post 
of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON (B2), how 
vacant. To R or W practitioners the appointment will be 
limited to 6 months ; otherwise will be for a period of 1 year. 
The salary is at the rate of £150-£175 p.a., according to experi- 
ence of applicant, with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, accompanied by 3 recent testimonials, 
should be sent as soon as possible to— 

. BaBER, Secretary and House Governor. 
COUNTY BOROUGH OF BLACKPOOL. Public Health Depart 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH AND ASSISTANT 


SCHOOL MEDICAL OFFICER (temporary sqpiniment, Applica- 
tions are invited ualified for the 
above temporary appointment, The salary will be within the 


scale of 2500-2700 to experience), plus a tem- 

porary war cost-of-li bonus. Candidates should be over 

military age or ha og exempt from service with the Forces 

for reasons which must be stated in the epeiietion. The person 

appointed will be required to work under the direction of ~ 
e 


1 ae, nt of infectious 
vantage. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937. The selected candidate 
will be required to @ medical examination by a duly 
appointed doctor of the Local Authority. 

Applications, stating age, qualifications, and full details of 
experience, accompanied by copies of 3 recent testimonials, 
must be forwarded to the Medical Officer - Health, Municipal 
Health Centre, Whitegate-drive, 

TREV JONES, Town Clerk. 


ROYAL SHEFFIELD INFIRMARY Tro HOSPITAL Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appe pointment of CLINICAL ASSISTANT (Bi) 
to the Fracture and Orthopedic Departments at the Royal 
Hospital unit. Applicants should have held house appoint- 
ments and have had orthopeedic experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Commencing 
salary is at the rate of £300 P- @., plus war bonus, non-resident. 
Suitably qualified R and W practitioners holding B2 ts, 
also R Seumenaes holding B1 and rejected by the R.A.M.C., 


a 

polications te General Superintendent, Royal Infirmary. 
oft eld 

ANCOATS HOSPITAL, Manchester, 4. Appointment of Resident 

CASUALTY OFFICER (B1). Applications are invited from regis- 

tered medical practitioners for the above post, vacant shortly. 

One who has passed the F.R.C.S. —— preferred, or who 


has done 6 months as Resident Hou The ee 


ry £17 
with board, apartments, Ae Ag &e. uitably qualified R 
and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by t A.M.C,, may apply. 
Applications, stating age, qualifications, and experience, to 
be forwarded immédiately, accompanied by enptes | of 3 recent 
testimonials, to— HERBERT J. DAFFOR! 
General Superintendent Secretary. 
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be adjusted in some measure to suit the interests of the person 
appointed. Salary is at the rate of £350 p.a., rising by annual 
: increments of £25 to £450 p.a., plus cost-of-living bonus (at 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[APRIL 22, 1944 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield’ 
noTts. (405 Beds, E.M.S. and civilian, including Rehabilitation 
Unit.) REGIONAL ORTHOPEDIC CENTRE. Application are 
invited from red medical practitioners, le and Female, 
for the a of RESIDENT HOUSE (B2), 
R and W practitioners who now hold A posts. Appointment w 
be for a period of 6 months. Salary at the rate of £200 p. z 2° 
with full residential emoluments. 

D. RoBeErts, Secretary- 


PRINCESS ALICE HOSPITAL, Eastb licati are 
invited from registered medical practitioners, mane and Female, 
for the post of HOUSE SURGEON (A), now vacant. The appoint- 
ment will be for 6 months. Salary at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to the Secretary. 
MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A). Salary is at 
the rate of £200 p.a., with full residential emoluments. acti- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 

for a period of 6 mont 

Applications should be sent immediately to the Secretary. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY. 
MATERNITY HOSPITAL. Applications are invited from registered 
medical practitioners (Female) yt the appointment of RESIDENT 
OBSTETRICIAN (B2). The at the rate of £200 but 
a higher oe 4 will be to a practitioner holding the 
D.R.C.0.G.  V AR... who now hold posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age and qualifications ay dates, 
accompanied by copies of 3 recent testimonials, to be sent to: 

JOHN GrBson, Superintendent, Royal Infirmary, Preston. 

ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—é Resi- 
dents.) Applications are invited from 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Orthopedic and Accident Department. Two vacancies 
will occur soon. Salary is at the rate of £200 p.a., with full 
residential emoluments. R_ and practitioners 
A posts may also apply, when appointment is limi 
months 

Applications aot be addressed to the Secretary. 

February, 1944. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered _ medical 
practitioners, Male and Female, including R and W practi- 
tioners who now hold A posts, for the Syn mre of HOUSE 
SURGEON (B2), vacant 9th May, 1944. © appointment will 
be for 6 months. The salary is at the rate of £150 p.a., with 
full residential emoluments. A. A. MACIVER, Secretary. 
th-row, Birmingham, 15, 4th April, 1944. 


ROYAL | LANCASTER INFIRMARY, Lancaster. (31! Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the following posts: 

(1) ORTHOPEDIC AND CASUALTY HOUSE SURGEON (B2), vacant 
29th April. The salary is at the rate of £175 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise may be extend 

(2) HOUSE PHYSICIAN (A), vacant ist May. Salary £130 p.a., 
with full residential emoluments. Practitioners By om 3 
months of qualification and liable under the National Service 
Acts mayapply. The ~~ will be limited to 6 months. 

Applications aw be sent to— 

GRIMSHAW, Superintendent-Secretary. 

MAIDENHEAD GEPITAL Berkshire. Applications are invited 
for 2 posts of HONORARY AN2STHETIST to the Hospital. Each 
Honorary Anesthetist to attend one day a week, and to be on 
call for special emergencies. 

Applications, giving qualifications, tu the Superintendent- 
Secretary. 
ST. ANDREW’S HOSPITAL, Billericay. Applications are invited 

m stered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of HOUSE OFFICER (B2) at the above Hospital. The salary 
is at_the rate of £200 p.a., with full residential emoluments. 
To R or W practitioners the appointment will be limited to 
6 months ; otherwise will not exceed 1 year. 


Applications should be made in writing to the County Medical - 


Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and whether liable under the National Service Acts. 
THE SOUTHAMPTON CHILDREN’S HOSPITAL AND ow 
PENSARY FOR WOMEN. ipetentiogs are invited from 
medical practitioners, Men or Women, for the appo ce 
of RESIDENT MEDICAL OFFICER (A), now vacant. Salary is 
at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
months. with a 
pplications, stating qualifications dates, an 
nationality and are vale: d by 3 testimonials, should be sent 
immediatel> *> - MATTHEWS, Secre' retary. 
DONCAS” ROYAL TM Applications are invited 
from me al practitioners (Male or Female) for the appointment 
of HOU ..8URGEON (A). The appointment will be for 6 months. 
Salary £175 p.a., with full residential emoluments. This large 
industrial area offers excellent opportunities for gaining experi- 
ence. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 
Applications, by not more than 3 


to be sent —— 
ASTER. Secretary-Superintendent. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
magne ewe AND ASSISTANT CASUALTY OFFICER (A), required 

commence as soon as possible. Salary at the rate of £150 p.a. 
with full resident emoluments. titioners within 3 months 

ualification and liable under the National Service Actes may 
apply,» ly, when — will be for a period of 6 months 

pplications H. J. JOHNSON, 

ae Genera] Superintendent and Secretary. 

DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
are invited for the appointment of RESIDENT MEDICAL OFFICERS 
(Men or Women) in Sanatorium Units in the Emergency Hos- 
pital Service, Scotland. Salary is at the rate of £450-£550 p.a., 
resident. 

Applications should include particulars of qualifications. 
training, previous appointments, and special experience in 
pulmonary tuberculosis, and should be sent to the Department 
of Health for Scotland, Room 104, St. Andrew’s House, Edin- 
burgh, 1, by 5th May. 

SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
unmarried. Salary commences at £E.720 (approximately £738) 
a@ year. Some Postgraduate experience is essential and prefer- 
ence would be given to holders of B appointments. Many 
members of the Service have done duty with the British Army 
and Sudan Defence Force and there is a growing strain on those 
who have been working more than 4 years without home leave. 

The maintenance of the efficiency of the African Medical Ser- 

vices has been generally recognised as @ vital contribution to the 
United Nations War Effort and the Central Medical War Com- 

mittee raises no objection to those selected taking up appoint - 
ments ip the Sudan. 

Full particulars may be obtained from Dr. H. C. SQuIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone: WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 

Works Medical Officer to Important Industrial Concern. Appli- 
cations are invited from Male neeeres medical practitioners 
for the position of Works Medical Officer for a large Factory in 
the West of England. Preference will be given to applicant- 
between 35 and 50 years of age, and previous experience in a 
similar capacity is essential. The appointment is for whole- 

time service, and private practice will not be permitted. 
Remuneration will be at the rate of approximately £800 p.a.. 
depending upon qualifications and experience. 

Applications in writing, giving full details of qualifications 
and experience, should be forwarded to: Address, No. 430, 
THE LANceET Office, 7, Adant-street, Adelphi, London, W.C.2. 
Cornwall. Salaried Partner or Per t required 
for large mixed Urban and Rural Practice. rn ull team consists 
of 4 doctors, chartered masseuse, dispenser, and typist-secretary. 
A high standard of clinical work is maintained and assistant is- 
not overworked. Good house standing in own grounds. 
Address, No. 427, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 
Assistant wanted for Mixed Practice in smal! Midland town to 
assist firm with heavy war commitments. Would suit elderly 
or slightly incapacitated practitioner.—Apply : Address, No. 425, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
The Austin Motor Company require a Locum for their Junior 
Medical Officer who is joining the Forces. Commencing salary 
£750 p.a. 

Aegeentinss. stating age, qualifications, and experience. 
together with ~ of 2 recent testimonials, to the Secretary, 
Longbridge Works, Birmingham. 

English M.R.C.S. available full- or part-time Assistantship. London 
area.—Address, No. 428, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Wanted, Part-time Secretarial post with Doctor or in Hospital 
Enfield or near. Advertiser (woman) has Secretarial experience. 

—Address, No. 429, THe Lancet Office, 7, Adam-street, 
Adelphi, London, W.C.2 
Lady, aged 28, desires residential secretarial post in safe area 
avhere conte nted daughter, aged 15 months, welcome. Inter- 
view London.— Address, No, 426, THe LANceT Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Practice, West Midlands town. Well established, good reason for 
disposal. Gross income £2500 p.a. Panel 2500 people. Highly 
recommended.— Apr aly : *Medico,”’ c/o HARRIs, 
Edmund-street, Birmingham. 
South-west Scotland. Country Town. Long-established Practice 
for Sale. Receipts around £2500. Well-equipped Cottage 
Hospital with modern X-ray. Good scope for surgery. Well- 
appointed house with separate entrance to consulting- room 
suite.—Address, No. 421, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Practice wanted within 50 miles of London. Urgent.—Address, 
wong 422, THe Lancet Office, 7, Adam-street, Adelphi, London, 
Microscopes « ted for ial work and war factories; high 
rices offered. Also Leicas and similar Cameras and ‘‘ Talkies.’’ 
mpt Heaton Ltp., 127, New Bond- 
street, W.1 
Bristol, or within 10 miles. Doctors’ accounts and income 
Tax Returns kept and dealt with entirely. Small reasonable 
annual fee. Bankers, solicitors, and medical references. 
—Phone: BARRETT-LENNARD, Bristol 36513. 
For Sale, Heala _~ Lamp, large double arm model. £25.— 
Phone : WIM 147 


Radio + : You can a up to 100 mgms. of radium element made 
Bah ge cation, for‘the moderate fee of £5 5s., 
Re: J.C. LTpD., Columbia W.C.2 


y 6060. 
Harley Street and District.—A b a 7 Cc 


ROOMS are available for full and part-time use ae moderate rents. 
Particulars on Exeoop & Co. 
Welbeck-street, 


Bentinck-street, 


Welbeck 8974. 
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An important 
advance in the 
treatment of 


ALLERGY 


Chemical control of the 
allergic state is possible by 
means of certain highly 
diluted unsaturated com- 
pounds. By the use of 


ALLERGOSIL 


remarkable improvement, 
sometimes with the per- 


‘manent disappearance of 


symptoms, is reported in 
many cases of 


ASTHMA 


ALLERGOSIL 


(ethylene disulphonate in high dilution) 


ALLERGOSIL is now available 
to the Medical Profession in 
ampoules of 2 cc. at 35/10 Nett 
(including Purchase Tax and 
Professional Discount). 


Full particulars may 
be had on application 


Peptie Uleer 


The endonasal application of 
specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 
the specific effect (American 
workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 

A pamphlet dealing fally with 
the treatment is available and 
will be gladly sent to interested 
physicians. 


PITUITARY 


POWDERS 
(SPICER) 


Boxes of 28 powders, 28/9 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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